LEIGHTON BUZZARD ART SOCIETY 
AUTUMN EXHIBITION 25th – 26th October 2019
Our Autumn Exhibition will be at Leighton Middle School (Church Square Entrance)

To enter the Exhibition, you must have paid your annual subscription fee. It is also expected that all exhibitors take a turn at invigilation – usually in 90-minute sessions – between 10am and 5pm (4pm on Saturday). Please ring Sheila Franklin, tel. 01525 385246 as soon as possible to arrange. Help from non-exhibitors would be very welcome; contact Sheila Franklin if you can help.
Members may submit a maximum of six framed pictures and ten portfolio works. We shall try to hang all works, but should space or numbers make this impossible, the committee will decide upon the best solution. All work is exhibited at the artist’s own risk. Whilst all care will be taken, neither Leighton Buzzard Art Society nor Central Beds Council can accept liability for the loss of, or damage to any items exhibited.
 
Hanging works: Pictures should be ready to hang and in good condition. Fee £2:00 per item. Please label all work with the artist’s name, title, medium and price. Labels will be provided (e-mailed and also available at the demonstration evenings).

 
Portfolio works:  Fee £1:00 per item. Please label all portfolios on the front, top right corner.
 
Giclée prints are accepted provided they are of original paintings. No clip frames.
Handing in: Thursday 24th Oct 10.30 am – 12.00 pm
Collection of unsold work – Saturday 26th October 5pm - 5.30pm
 The Art Society can take no responsibility for uncollected work. Please be prompt.

A commission of 20% will be levied on sales. The society will pay the balance to the artist as soon as possible after the close of the exhibition. 
 Detach the entry form below (using a separate form for portfolio entries) and send with fees to Sheila Franklin, 5A Grange Close, Leighton Buzzard, LU7 2PW, 01525 385246. Or hand in at the EGM on Thursday 17th October 2019.   Closing date is 5pm Saturday 19th October. No late entries.
---------------------------------------------------------cut here ----------------------------------------------------
 
Name: …………………………………Tel  No :…………………………………………………

Address………………………………………………………………………………………………
Membership No………………………….
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Please sign…………………………………….… “I have contacted Sheila regarding invigilation” 
