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COOP GALLERY
SHOW PROPOSAL

Full Name:

Phone Number:

Email:

Show Title:

List 3 dates in order of preference for your show: (M/D/Y)

Briefly describe what your work is about (50 words or less):

How many tables (limit 4) and chairs will you need?

Will you need pedestals? Y /N  If so, how many?

If possible, please provide photos of work that will be on display.

Please contact 325-653-3333 if you have questions.

Please submit your exhibit proposal to the
Curatorial Department at
collections@samfa.org and confirm venue

availability by emailing rentals@samfa.org.



