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ALRI MEMBERS’ TENTH ANNIVERSARY EXHIBITION AT THE RISD MUSEUM 
JUNE 18th TO JULY 25, 2010  

 
The RISD MUSEUM, will host ALRI MEMBERS’ TENTH ANNIVERSARY EXHIBIT. To mark the tenth anniversary of ALRI, a full color  
catalog will be produced and include those artists wishing to participate. This special exhibit showcases the work of ALRI Juried  
and Honorary members. 
 
CALENDAR: 
April 15, 2010   POSTMARKED DEADLINE FOR DIGITAL SUBMISSIONS & BIO INFO ACCOMMPANIED WITH 
    $125  FOR THE CATALOG. CHECK PAYABLE TO ART LEAGUE OF RI. 
June 8 & 9  10 am to 4pm WORK RECEIVED Waterman Gallery (C9)- 224 Benefit Street, Providence  (Farago entrance) 
June 17        5 pm to 9pm OPENING RECEPTION  
TBA    LECTURES AND GALLERY TALKS 
July 26 & 27 10am to 4pm REMOVAL OF WORK 
 
ELIGIBILITY: Artist members in good standing and current in their dues are invited to participate by submitting one art work on the 
dates indicated.  
 
WORK: All media accepted. No size limitations. All work must be “exhibition ready” to install with the appropriate hardware. (no saw 
tooth hangers or clips). No dark colored mats. Work delivered must match the digital image submitted. Work that does not adhere to 
these guidelines will not be exhibited. Entries must be recent original works (completed within the last 2 years). 
Please plan on at least 10 minutes at the drop off site, as your work will be inspected by the museum personnel to write up a 
condition report. This is needed in order for the museum to insure the work. Plan to take all your packing materials home with you 
after drop off. Please contact the exhibition committee if there are any special requirements for both delivery or installation. 
 
FEE: A $25 hanging fee will be payable upon delivery of art work on receiving days (see above).  
 
CATALOG & PUBLICITY: Artists may submit two digital entries, of which one will be selected, in a JPEG format on CD-ROM. 
Three dimensional artists may submit one detail in addition. If more than one image is submitted, they must all be on one CD. 
Image files on the CD must be labeled with the artist’s last name, followed by the title. All CDs/images must be readable by 
Macintosh platforms. Images should be sized at 300 dpi at 4” minimum in either direction. Images should be oriented correctly. All 
CD’s must be labeled with the artist’s full name and file names with corresponding titles. Please include a 4 x 6” print out of the 
image with your entry.CD’s will not be returned. The RISD Museum and ALRI reserve the right to use images for publicity. By 
entering your work, you agree to the use of your name, likeness, certain personal information and artwork in any publicity material 
created for the exhibition.  
 
SALES & COMMISSION: All work must be for sale. Prices provided by the Artist should reflect the 25% commission taken by ALRI 
on all work sold. No POR (price on request). 
  
LIABILITY: Although the utmost care will be taken during the installation and duration of the exhibition, we advise that 
artists carry their own insurance. The maximum amount for which any work of art will be insured will be $2000.00. There 
will be a $500.00 deductible on all claims. ALRI and its representatives will not be held responsible for any damages or 
theft of artwork during the length of the exhibit. 
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       SEND DIGITAL ENTRIES ON CD, FORM AND 125. CATALOG FEE TO: 
 
 ART LEAGUE OF RHODE ISLAND 
 TENTH ANNIVERSARY EXHIBITION 
 One Meeting Street, 3rd fl 
 Providence, RI 02903 
 
  
 Please print all information and sign below. List name as you would like it to appear in the catalog.  
 
 NAME____________________________________________________________________________________ 
 
 ADDRESS________________________________________________________________________________ 
 
 CITY______________________________________________________ST___________ZIP_______________ 
  
 PHONE_______________________________ EMAIL_____________________________________________ 
  
 Your contact information will be included in the artists index in the catalog. 
 _________yes, include my information       _________no, do not include 
 
 I agree to all terms and conditions for the Tenth Anniversary Exhibit at the RISD Museum. 
  
  
 Signature ___________________________________________________________________Date__________ 
 
  
 
 
 ENTRY NO.1 
 
 TITLE____________________________________________________________________________________ 

 

 MEDIUM_________________________________________________________________________________ 

 

 DIMENSIONS________________________________________________________PRICE_______________ 

  
 
  
  
  

Questions? Contact Exhibition Co-chairs 
                  Belinda Gabryl email: bgabryl@comcast.net 
                        Stephen Metcalf email: sametcalf@att.net 
                        ALRI Office: 401.331.3465 
  


