Red Wing Arts Association                              CONSIGNMENT FORM

418 Levee Street, Red Wing, MN 55066
651.388.7569
Name: ___________________________________________________
Artist Code:  ___________________________________
Address: _________________________________________________
City/State/Zip___________________________________
Phone: (____)_____________
E-Mail: ____________________
Website:_______________________________________
Member _____ Yes     ____ No         Commission Rate:    Volunteer-member – 30%      Member – 35%       Non-member – 40%

No.
 Item Description
Medium
Price
Date Sold
Bal Due
Date Removed


(List Each Individually)
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Start date of consignment: _____________
End date:____________________
Plans for pick-up: __________________________________
I understand and agree that RWAA receives commission as designated above as a handling fee.  I also understand that RWAA offers no insurance coverage to items loaned or on consignment.  Further, I give the RWAA permission to use images of my artwork for publicity purposes.  Storage fees may be assessed if items are not picked up in a timely manner.
Signature: ________________________ ____________________   RWAA staff/board: _________________________________ Date: ____________________
Executive\RWAA Documents\Forms\ Consignment Form\8-8-11
Page Letter _______ 
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