
 

Artist Form 

The below listed Artwork has been accepted by The Artists Guild of St.Croix and  Caribbean Museum Center for the Arts 
(CMCArts), and released by the Artist as a donation to benefit the programs and services offered. The Artwork will be available for 
sale 6 months from the date listed below. If sold, the Artist will receive 60% of the retail price, and the Artist will also receive a 
donation letter or 40% of the sales price for tax purposes. Participating artists should follow the guidelines of The Art Show but have 
the option of allowing CMCA to continue to exhibit the work after the pick up date of February 8th, 2020. This would be contingent 
on the artist being a member of CMCA. If not sold within 6 months, the Artist understands that the Artwork will be returned. The 
Artist also agrees to defend, indemnify and hold harmless CMCArts and their respective employees, volunteers, and any other persons 
acting on their behalf against all claims, actions, suits, causes of action, or demands arising from acts of omissions of him/herself and 
other persons acting on his/her behalf. All artists will be required to complete a 1099 form for CMCA. 

The Artist is responsible to pick up the Artwork on 02/08/2020 or 08/08/2020. If the Artwork is not picked up after 30 days 
from this date (08/08/2020), then it will become the property of CMCA. The Artist understands that CMCA does not provide 
insurance coverage for the Artwork displayed. CMCA will contact the Artist if a patron makes an offer to buy the Artwork at a lower 
price than the retail price listed. 

Title of Art/Object 
Description 

Medium of Painting Dimensions QTY Price 

     

 
 
 

    

     

     

     

 

Artist’s Name: _________________________ 

Artist’s Daytime Phone:          _________________________email____________________________________ 

Artist’s Mailing Address: ________________________________________ 

Artist’s Signature: ________________________________________ 

CMCArts Representative: ________________________________________ 

Date: _____________________ 


