
North Hills Art Center 

3432 Babcock Blvd. 

Pittsburgh, PA 15237 

412-364-3622 | info@northhillsartcenter.org 
 

Gallery Exhibition Policies 
 

The undersigned agrees to the following: 
 
1. No accepted piece will be removed from the show for any reason during the dates of the show.  Substitutions 

of work can only be made with the approval of the NHAC Staff.  The NHAC reserves the right to refuse any 
piece for content.  Prints accepted in non-juried shows only. 

2. By signing below the artist gives the NHAC the right to use any piece from the show for publicity purposes 

(photos) so long as proper credit is given the artist.  Artwork not picked up after 30 days following show closing 

will become the sole property of the NHAC. 

3. The NHAC claims a 30% commission from the sale of any piece during the exhibit, whether sold by a NHAC 

Staff or sold by the artist. 

4. The NHAC is not responsible for any damage, loss or theft from the exhibit. 

 

Entry Information (Please Print) 
            
Name: ________________________________________________________________________ 

Street:________________________________________ City:_________________ Zip Code:_____ 

Email address: ____________________________________________             Phone: ___________________ 
 

Show exhibitors can volunteer for the following:  
 

❖ Are you interested in bringing an appetizer, dessert or wine to the Opening Reception?  Yes □ 
❖ Can you help clean-up after the Opening Reception?        Yes □ 

           
If you are able to help, you will be contacted with more information prior to the Opening Reception. 
 

This is how the placard will appear with your work. 
Please print and fill out completely. 

 Title Medium Price 

1.    

2.    

3.    
 

Signature (Drop Off):__________________________________________     Date: _____________ 

Signature (Pickup):   ___________________________________________   Date: _____________ 

For Office Use Only 

Number of Entries: 
_______ 

Entry Fee per piece: $10 Member, $15 Non-member Method of Payment: ________ 

Total entry fee due: $ ____________   Invoice # ________________ Check # __________ 


