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APPLICATION FOR EXHIBITION IN THE LAPHAM GALLERY 

Proposals for 2010 Gallery Schedule due by August 31, 2009 
 
Name: _________________________________________________ 
 
Address: _______________________________________________ 
 
City/State/Zip: ___________________________________________ 
 
Phone: Day____________________  Evening __________________ 
 
E-mail:____________________________________ 

 

 

PROPOSAL 
 
Name of Artist(s) or Group wishing to exhibit: ______________________________________ 
Medium:_____________________    Approximate number of pieces:____________________ 
Range of dimensions: _____________________   Price range:_________________________ 
Proposed matting and framing for 2D work: _________________________________________ 
Desired exhibition dates (state your reasoning): _____________________________________ 
__________________________________________________________________________ 
Do you have any solo, small group shows, or similar exhibitions already scheduled for 2010 in 
Warren, Washington, or northern Saratoga counties?  If yes, please state where and when: 
_____________________________________________________________________________ 
Please attach: 

• Six to ten images of recent original work representative of what you intend to show, submitted on 
CD.  Images submitted on CD (no DVDs) must be in JPEG format (no tiffs please), image quality 
300dpi or higher, with dimensions no larger than 7” in its largest dimension.  Image should be 
oriented so that top of piece is viewed at the top of the screen. Clearly label the CD with your full 
name.  The file name for each image should include the following: number, title, artist’s name (ie. 
1_Flower_John Smith) All file information must correspond with items on image list. Please make 
sure your CD works before submitting it. 

• Image list (make sure your name is at the top of the page).  Include title of work, dimensions, 
medium, price 

• Your artist’s resume 

• Typed artist’s statement and information about your proposed exhibition, not to exceed one page 
total. 

• Exhibit application fee: $15.00 LARAC members/$25.00 non-members 

• If you would like your CD returned, include a postage-paid self-addressed appropriately sized 
envelope. 

Do not send any additional material; it will not be reviewed or returned. 
For questions regarding application process, call 518-798-1144, x-2 
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