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NAME

MAILING ADDRESS

CITY

PROVINCE

POSTAL CODE

EMAIL

PHONE

EDUCATION

CAREER LEVEL

I:l Emerging

|:| Mid-career

PROPOSED EXHIBITION SPACE

I:l +15 window

I:I Offsite:

I:l Project Room

WORKING EXHIBITION TITLE

|:| Established

I:l Main Space
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SUBMISSION FORM A CONCISE DESCRIPTION of the proposed work as it will appear in the
273 gallery space. Maximum 100 words.

TECHNICAL REQUIREMENTS  equipment, technical and other resources.

@00 STRIDE



/THE STRIDE ART GALLERY
ASSOCIATION
1004 MACLEOD TRAIL SE
CALGARY, AB T2G 2M7
PHONE 403.262.8507
FAX 403.269.5220
WWW.STRIDE.AB.CA

SUBMISSION FORM
3/3

@00 STRIDE

SUBMISSION CHECKLIST

Complete Exhibition Submission Form

Curriculum Vitae

Detailed Description of Proposed Project (2 page maximum

Artist Statement (1 page maximum)

OOo0dan

Visual Documentation (CD of images, Video in DVD or Quickiime format)

I:I CD of Images (20 maximum)
I:I Video (DVD or Quicktime format — 5 minute maximum

Corresponding Inventory of Visual Documentafion
Single Copies of Relevant Print Material

]
]
I:l Floor Plan (optional)
]

A Self-addressed Stamped Envelope (optional)

Please carefully review the submissions page on the Stride Gallery website for
more information on the submission requirements.
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