Norfolk Arts Center . . .
305 N. 5th Street Please include with this completed form:

Norfolk, NE 68701 Digital images of work w/ dimensions of pieces
Artist statement

Program Coordinator Brief description of each piece
programs@norfolkartscenter.org Artist Resume

Phone: 402-371-7199

Artist Exhibit Submission

Artist Name:

Exhibit Title:
Please include 7-10 digital images of your proposed exhibit. You may email them to: programs@norfolkartscenter.oro

Mailing Address:

Email: Phone Number:

Website:

Media:

Approximate Number of Pieces and Size Range:
Note: The ideal number of pieces for the full gallery is 30 and atrium is 15 (depending on size).
NAC reserves the right to edit the show on arrival to best accommodate the work and space.

Approximate Price Rage of Work:

Special Requirements for Exhibit: (Ex. Materials, Space, Hanging etc.)

Is the artist able to supply needed requirements?

Please include any other special conditions or details about your show that the NAC should be aware of.

If chosen for exhibition, would you be interested in teaching classes, workshops, lecturing, community art projects or any other

form of community engagement? If yes, please let us know your interest:

Please mail or email this completed form to the Progsram Coordinator at the Norfolk Arts Center via the contact information above.

Thank you for your submission! The visual arts committee meets quarterly and you will be notified afterwards if your submission
has been accepted, declined or if the committee has any further questions.
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