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REQUEST FOR EXHIBIT 
Nancy M. Woodward Gallery and Sally LiƩle Danyo Members’ Sales Gallery 
 

The York Art AssociaƟon Gallery CommiƩee accepts requests for individual and group exhibiƟons. Work is reviewed 
for its excellence, emerging styles, and genre of work. All requests must be received by May 1st, for consideraƟon 
for the following calendar year's schedule. The following list of documents is required to be considered for exhibiƟon 
in our gallery spaces. 
 
Complete the following form by, 1) manually by prinƟng this form or 2) electronically via the google form link below.  
The images should be submiƩed via a shareable link (Google Drive/One Drive), website link or thumb drive. You must 
include a numbered list of works including their Ɵtle, medium, size, and year of compleƟon.  
 
Failure to submit all required materials may impact the commiƩee's decision. 
 
NAME  ______________________________________________________________________________  

ADDRESS  ___________________________________________________________________________  

CITY  _________________________________________________ STATE ______  ZIP  ______________  

PHONE _______________________ EMAIL  ________________________________________________  

MEDIUM ____________________________________________________________________________  

REQUESTING: 

  Woodward Gallery 
  Members’ Sales Gallery (S.L.D.) 
 

REQUIRED FOR SUBMISSION: 

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

 Thumb Drive 
 Link to Images: ___________________________________________________________  

 
MAIL OR DELIVER TO: 
York Art AssociaƟon, AƩn: Gallery CommiƩee | 220 South Marshall Street, York, PA  17402 
 
EMAIL TO: office@yorkartassociaƟon.org 
 
LINK TO ELECTRONIC SUBMISSION: hƩps://forms.gle/vNL1YvPdtHmG2ckXA 
 
ArƟsts will be noƟfied within thirty days of the status of your request. 
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SUBMISSION INVENTORY LIST 

ARTIST NAME: ____________________ 
 

    # TITLE MEDIUM SIZE 
YEAR 
COMPLETED 

PRICE or  
NFS VALUE 
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