
 
 
 
APPLICATION FORM FOR EXHIBITING AT THE ARTHOUSE 
 
 
Name:            _____________________________________________________ 
 
Address         _____________________________________________________ 
 
            _____________________________________________________ 
           
            _____________________________________________________ 
  
Tel  / Fax  / Email   _________________________________________________ 
 
Duration of Exhibition _______________________________________________ 
 
List of Enclosures       _______________________________________________ 
              
                                   _______________________________________________ 
                                            
                                   _______________________________________________ 
                              
  
Please  send  us  5 - 10 images  of your  work  together with a  statement  about 
the work  and  a description of the exhibition. 
 
Please enclose the work with a S.A.E.  together with this form and  your 
Curriculum  Vitae/ Artists’s Biography to the Gallery Co-ordinator. 
  
This will be given consideration at  the next available Gallery Group meeting and  
we will contact you as soon as possible after that date.   All exhibitors must agree 
to abide by the General Terms and Conditions of the Arthouse Gallery (which are 
enclosed). 
 
 
 
 
 

 
 
 

Lewisham Art House Limited   140 Lewisham Way   London   SE14 6PD 
Tel: 020 8244 3168    Fax/Answer phone:  020 8694 9011 

e-mail: lewishamarthouse@btconnect.com http: lewishamarthouse.co.uk 
Registration No:  28058R  Registered with charitable status in England and Wales 


