
I agree to allow UCAA to exhibit and sell my work, if accepted for the UCAA gallery, at the  
price I have indicated, with no price negotiation at the gallery.   I agree to pay 30% commission to 
UCAA gallery by deduction in the remitted amount of sale.  I understand that UCAA accepts no re-
sponsibility for loss or damage of any item(s) assigned to its care for the purpose of exhibition and sale.  
I accept responsibility for delivery and pickup in a timely manner of any work I submit to be juried. 

All artists must: 
 
• 	 Be a resident of one of the 14 designated counties; (Cannon, Clay, Cumberland,  
	 DeKalb, Fentress, Jackson, Macon, Overton, Pickett, Putnam, Smith, Van Buren, Warren,  
	 and White). 
• 	 Agree to pay 30% commission to the UCAA gallery from each item sold. 
•  	 Submit 2 works of art to be juried for the gallery. 
 
All artwork must be: 
•	  Hand-produced original 
•	  Professional quality 
•	  Exhibit ready 
•	  Signed/ marked 
•	  Suitable for public display 
•	  Consistent with UCAA organization’s mission 
 
 
 
 
 
 
 
 

Artists connecting artists through a partnership between the
 Upper Cumberland Arts Alliance and the Tennessee Arts Commission

Upper Cumberland 
ART APPLICATION

Artist Signature__________________________________________Date_______________  
 
Print Name_ _______________________________________________________________ 	
 
                     Upper Cumberland Art Gallery Application 
 
 
Name_____________________________________Date____________________________  
 
County of Residence______________________Phone #____________________________  
 
Address________________________City__________________Zip___________________
 
E-Mail Address_____________________________________________________________

Web-site_ _________________________________________________________________
                                                                                                                 .......Continued on page 2 



 
FOUR WORKS:  
 
1. Title________________________Medium_______________________________ 
 
Date of work_____________________Date submitted to UCAA________________ 
 
Dimensions__________________________Name___________________________ 
 
2. Title________________________Medium_______________________________ 
 
Date of work_____________________Date submitted to UCAA________________ 
 
Dimensions______________________Name_______________________________ 
 
3. Title________________________Medium_______________________________ 

Date of work_____________________Date submitted to UCAA________________ 
 
Dimensions_______________________Name______________________________ 
 
4. Title________________________Medium_______________________________ 
 
Date of work_____________________Date submitted to UCAA________________ 
 
Dimensions__________________________Name____________________________

I, being an exhibitor in UCAA, herby give permission to the UPPER CUMBERLAND ARTS 
ALLIANCE (UCAA) to use my ‘works of art’ to promote the organization in other areas
(brochures, non-profit art exhibits, etc.) as well as the gallery.
 
 
 
______________________________________________ 
Signature

 
_______________________________________________ 
Date


