
Dr. Mary Cretens Art Gallery 
Exhibit Application 

 
Please Print 

 
Date:  _______________________ 
 
Artist Name:  ___________________________________ Phone:  _________________________ 
 
Address:  ______________________________________ Cell:  ___________________________ 
 
City:  _____________________________ State:  _____ Zip:  _________________ 
 
Email:  _______________________________________________________________ 
 
Artist Information 
 
Title of Entry:  _________________________________ Approx. Value of Entry:  $___________ 
 
Art Category:  (Please check appropriate category) 
 
____ Computer Imaging ____ Clay/Pottery ____ Drawing & Graphics ____ Enameling 
 
____ Fiber/Textiles  ____ Jewelry  ____Photography  ____Printmaking 
 
____ Sculpture  ____ Stained Glass ____ Painting (specify medium)  ____________ 
 
____ Other (specify)  ________________________________________________________________ 
 
Collections:  ____________________________________ Approx Value of Items:  $_____________ 
 
Eligibility 

• This exhibit is open to the individuals who can provide original artwork or collections. 
• Art items, such as painting, etc., must be matted, framed and ready to hand (including picture hanger on back) 
• Submit application with picture of entry and a brief description to: 

City of Gladstone 
Attn:  Art and Culture Committee 
PO Box 32 
Gladstone, MI  49837 
 

Deadline and Pick-up 
It is the responsibility of the individual to submit their work at specific dates and times to City Hall (1100 Delta Avenue).  The 
artwork/collections chosen will be on display for approximately eight weeks; unless otherwise stated.  All applicants are to drop off 
artwork/collections to City Hall: 
 
Drop Off:  Monday ________________________ from 9:00 a.m. through 1:00 p.m. 
 
Pick-up:  Wednesday _______________________ from 9:00 a.m. through 1:00 p.m. 
 
Is your artwork/collection for sale?   ____ yes    ____ no  If yes please provide a business card. 
 
Online Access 
The Gallery is available for viewing and applications at www.gladstonemi.org. 
 
I accept and agree to abide by the rules of entry as described.  I DO NOT hold the City of Gladstone responsible for any loss, theft or 
damage to my artwork or collection. 
 
_______________________________________________________  ______________________ 
                         Applicant’s Signature        Date 
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