
Artist’s Name: _________________________________________________________________

Address: ______________________________________________________________________

Email: _________________________________________________________________________

Phone: __________ - __________ - _______________     Zip: ____________________________

Title of Work:__________________________________________________________________

Medium: ______________________________________________________________________

Dimensions: _________________    Price: _______________   or    Not For Sale

I am:

 A Member       A Non-member       Joining Now, While Submitting

2024 Art Alliance 
37th Annual Juried Exhibition

Please Fill this form out completely and tape it to the back of 
your accepted artwork prior to delivery.

Delivery Dates & Times
Wednesday, April 3rd, 1:00 – 4:00pm & 6:00 – 8:00pm

ART ALLIANCE OF MONMOUTH COUNTY
33 MONMOUTH STREET, RED BANK, NJ 07701 • 732-842-9403 

www.artallianceofmonmouth.org




