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Exhibition Proposal

Date:

ORGANIZATION INFORMATION

Artist or Gallery:

Address:

Phone: Website (if applicable):

CONTACT INFORMATION

Your name: . . . .
O Primary artist 1 Artist representative

Phone: Email:

EXHIBITION PROPOSAL
Working title: Proposed exhibit dates:

Description of exhibit items (include approximate size or dimensions):

O Please attach a checklist of the specific objects to be exhibited and images if available. If you are sending your proposal
and/or the images by e-mail, please ensure that it is no larger than 10 MB.

The artist or artist representative acknowledges that BlueShore Financial has final approval for all art work to be exhibited on
BlueShore Financial premises.

Signature of applicant

SUBMISSION INFORMATION

Please submit this proposal to:

BlueShore Financial Arts in View
BlueShore Financial Marketing Department
3" Floor, 1112 Lonsdale Avenue

North Vancouver, BC V7M 2H2

Email: artsinview@blueshorefinancial.com
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