
pp 

 

Name ____________________________________________________________________ 

Address _________________________________________________ Zip_____________ 

Email _______________________________________________ Phone _______________ 

List art as you want the program notes to read: PLEASE PRINT CLEARLY 

       Title                              Description                       Price 

   

   

   

   

   

 

Only five canvas art pieces will 

be accepted this year. 

  

 

 I agree to donate 40% of the proceeds from sales of my art displayed at A Taste of Culture, April 28, 2017 from 

6:00 pm to 9:00 pm in the Hyatt Smith Hall on the UW-Rock County campus and sold at any time prior to May 

25, 2017, to an individual attending the fundraiser who signed a letter of interest in said artwork. 

 I agree that the UW-Rock County Foundation will handle all financial transactions and will return 60% of my 

sales via a check, postmarked no later than thirty (30) days after the date of the event.  

 I agree to drop off the artwork at the UW-Rock County campus, Hyatt Smith Hall 2909 Kellogg Ave., Janesville, 

Wisconsin between 8:00 am-12:00 pm on Thursday, April 27, 2017 or make arrangements agreed upon with the 

Executive Director prior to the event. This is the day before the actual event. The room will be locked & 

secured. 

 I agree to pick up any unsold artwork after the event that evening or through arrangements agreed upon with the 

Executive Director prior to the event.  

 I agree that only members of the A Taste of Culture committee will set-up and display my art as they see 

appropriate.  

 I agree to label my art using the cards provided to me by the UW-Rock County Foundation. The label will contain 

my name, title of the piece, media and price.  

I understand that if this contract is not received by the Foundation on or before the return deadline, my name and/or 

artwork information may not appear on any printed materials. Artist may bring advertisement  for their work that will 

be shown at the event. 

 

       Please Check: 

 _____ Yes, I will be attending. Artists do not pay a fee. 

 _____ Yes, I would like _____ additional ticket(s) at a reduced rate of $35 each.  

 _____Yes, I have #_______easel(s) that you can use to display artwork.  

______Yes, I will donate one item for the silent auction at the event. Item value is tax-deductible. 

      Item donated: _______________________________ Value: _________ 

 

Signature: _______________________________________________ Date: ________________________ 

 

Diana Shadel, Interim Executive Director. Cell: 608.751.0427 (better to text) 

A Taste of Culture – Artist Contract 
Must return to:  UW-Rock County Foundation, 2909 Kellogg Avenue, Janesville, WI  53546 

Deadline for returning completed contract is April 7, 2017 

 


