
 

 

Arts Center of Kershaw County 

Gallery Submission Form 
 

Contact Information 
Name:  
___________________________________________________________ 

 

Phone #: 
___________________________________________________________ 
 
Email address: 
___________________________________________________________ 
 
Mailing address:  
___________________________________________________________ 
___________________________________________________________ 

 

Proposed Title of Exhibit: 

___________________________________________________________________________ 

Briefly describe the theme of the exhibit, including media, sizes, number 
of pieces, and any other pertinent information: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 


