
FORM B – Application to Exhibit Revised Nov 2014  

 
 

Port Pirie Regional Art Gallery 
 
 

 

Application to Exhibit at Port Pirie Regional Art Gallery 

This application form must be completed and submitted to the Gallery Director at least 18 months 
in advance of the proposed exhibition dates.  

Applicants will be notified within 60 days of the application being received. 

 
Applicant’s details 

Contact person………………………………………………………………………………………. 

Organisation (if applicable)………………………………………………………………………… 

ABN…………………………………………………………………………………………………… 

Address………………………………………………………………………………………………. 

Phone………………………Fax…………………….Mobile………………………………………

Email .............................................................. …………………………………………………… 

Group/Proposed Artist/s 

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

 

Exhibition details 

Title of exhibition…………………………………………………………………………………….. 

 

Dates requested – Open ..………………………………Close…………………………………. 

Brief description of the exhibition theme and description of proposed work 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

 

 

 



FORM B – Application to Exhibit Revised Nov 2014  

Provide current CV. 

Provide six (6) images of proposed artist’s work to accompany this form clearly labelled 

with the following details: 

 Artist name 
 Title 
 Date 
 Medium 
 Dimensions 

 

(The images to be provided digitally - Jpg on disc, usb or emailed.) 

 

Space required: please refer to Information sheet for details of Gallery facilities available 

Flinders Gallery                        Vivienne Crisp Gallery                     Movable walls  

 

Opening event:    Y / N                 Workshop/s:  Y / N                             Artist talk: Y / N 

 

Other ..................................................................................................................................  

 

 ...........................................................................................................................................  

 

 ...........................................................................................................................................  

 

Please return the completed form and support material to:  

Gallery Director 

Port Pirie Regional Art Gallery 

PO Box 481 (3 Mary Elie Street) 

Port Pirie SA 5540 

Phone 08 8633 0681 

Fax 08 8633 0672 

info@pprag.org  

  

Office use only 

Application received date: ……………………….  Application approved date:…………………………… 

Contract signed date:……………………. CV and image received:……………………………. 

CV and images received:……………………………. Insurance copy received:…………………………….  

Opening:……..Information received:...............Listing of works received:………… 


