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REQUEST FOR EXHIBIT 
Nancy M. Woodward Gallery and Sally Li le Danyo Members’ Sale Gallery 
 
The York Art Associa on Gallery Commi ee accepts requests for individual and group exhibi ons. Work is reviewed 
for its excellence, emerging styles, and genre of work. All requested exhibits need to be received by May 1st, with 
the intent to exhibit in the following calendar year. You will be no fied within thirty days of the status of your 
request.  
 
Complete the following form by, 1) manually by prin ng this form or 2) electronically via the google form link below.  
The images should be submi ed via a shareable link (Google Drive/One Drive) or website. You must include a 
numbered list of works including their tle, medium, size, and year of comple on. Failure to submit all required 
materials may impact the commi ee's decision. 
 
Name  ______________________________________________________________________________  

Address  ____________________________________________________________________________   

City  ___________________________________________________ State ______  Zip  ______________  

Phone _______________________ Email  __________________________________________________  

Medium _____________________________________________________________________________  

REQUESTING: 

  Woodward Gallery 
  Members’ Sales Gallery (SLD) 
 

REQUIRED FOR SUBMISSION: 

 Resume (qualifica ons, max 1 page)                   
 Biography (background, 2-3 paragraphs)          
 Ar st’s Statement (your why, 4-6 sentences)   
 List of Submissions ( tle, medium, size, year, price) 
 Digital Images (min 10, max 20)  

 Thumb Drive 
 Link to Images: ___________________________________________________________  

 
MAIL OR DELIVER TO: 
York Art Associa on, A n: Gallery Commi ee | 220 South Marshall Street, York, PA  17402 
 
EMAIL TO: office@yorkartassocia on.org 
 
LINK TO ELECTRONIC SUBMISSION: (fill out online) 
 
  
Ar sts will be no fied within thirty days of the status of your request. 
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SUBMISSION INVENTORY LIST 
 

    # TITLE MEDIUM SIZE 
YEAR 
COMPLETED 

PRICE or  
NFS VALUE 
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