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Please indicate category of original works to be exhibited (see prospectus for explanations).  You may exhibit in 
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How to reach us
Memorial Art Gallery,  Attn: Clothesline Festival, 500 University Ave., Rochester, NY 14607-1464
Tel:  585-276-8950   Fax: 585-473-7033   E-mail: clothesline@mag.rochester.edu   

  Ceramics
  Drawing
  Enamels
  ��Fibers: ___papermaking  ___basketry 

___textiles  ___dolls
  Furniture
  Glass: ___hot worked  ___cold worked

  Graphic design
  Jewelry
  Leatherworking
  Metalworking
  Mixed media
  �Painting: ___oil  ___acrylic  ___watercolor

  Photography
  �Printmaking
  �Sculpture
  �Wearable art
  �Woodworking

2008 Clothesline Festival
September 6 and 7 at the Memorial Art Gallery 
Entry Form

Return this completed form with the non-refundable $25 application fee. Please make 
checks payable to Memorial Art Gallery and send to the address at the bottom of this form.

I, THE UNDERSIGNED, AGREE TO ADHERE TO THE ELIGIBILITY REQUIREMENTS AS STATED 
IN THE PROSPECTUS. I FURTHER AGREE THAT IF REQUESTED BY THE GALLERY, I WILL 
WITHDRAW MY EXHIBIT FROM THE CLOTHESLINE FESTIVAL.
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