
Updated 10/19/2010 

 

ARTWORKS GALLERY GIFT SHOP 

 CONSIGMENT FORM AND CONTRACT 
 

 

Artisan ID __________ (first name initial + first 3 letters of last name in CAPS) 

Artisan’s Name ____________________________________ 

Home Phone _____________________________Cell Phone_________________________________ 

Email Address ___________________________________ 

 

Please completely fill out this Consignment form prior to bringing in items to Artworks.  Each item should have 

a matching tag attached with Artisan ID Code and a consecutive number in caps along with the price. No 

number is to be used more than once. (Example John Smith JSMI 1,JSMI 2) Item will be crossed out and 

initialed by artisan and Artworks when sold or removed from Artworks. 

 
ID + # DATE IN BRIEF DESCRIPTION RETAIL 

PRICE 

DATE OUT SOLD RMVD 

       

       

       

       

       

       

       

       

       

       

       

       

       

 

By signing this form I agree that I have read and understand Artworks Consignment Policies and the 

Contract on the reverse side of this form, have met all requirements, and will adhere to these policies and 

guidelines. 

 

Artisan Signature______________________________________________ Date_________  

 

Artworks Representative________________________________________ Date ________ 



Updated 10/19/2010 

 
 

 
ARTWORKS GALLERY GIFT SHOP – ARTIST CONTRACT 

 
 

 I have read and understand the Artworks Consignment Polices and Guidelines. 
 

 I understand that I must be a paid member in good standing to sell my work in the Artworks Gallery 
and Gift Shop. 

 

 I understand that I must supply an up-to-date Artist Bio, 12 business cards and product information 
before my work will be accepted for sale. 

 

 I understand that Artworks Gallery and Gift Shop will show my work to its best advantage in the 
space available. 

 

 I agree that my work will remain at Artworks until sold, the end of the show or until I have been 
asked to remove it. 

 

 I agree that while my work remains in the Artworks Gallery and Gift Shop, that Artworks will not be 
responsible for any damage to the work not covered by our existing insurance, and agree that this 
insurance only covers the cost of materials and not the perceived value of the work. 

 

 I agree that I will be responsible picking up my work on the assigned date (s). If I do not fulfill this 
obligation and if my work is not picked up within 30 days of notification, that my work becomes the 
sole property of Artworks.  

 

 I understand that Artworks will handle the sale of my work, charge the appropriate sales tax and 
divide the sale price 70% to me (the artist) and 30% to Artworks. 

 
 
If you agree to the above, please return to the front side of this document and sign.  

 


