
 Submission Form  
Please include 3-5 images or pictures of your work with this form 

Burke Arts Council 
115 E. Meeting Street 
Morganton, NC 28655 

www.burkearts.org  
828.433.7282 

 
Date: ___________________________________________________________ 

 
Artist’s Name:_____________________________________ _____________________ 
 
Address : ________________________________________________________ 
 
Phone number : ___________________________________________________ 
 
E-mail :___________________________________________________________ 
 
Medium : ________________________________________________________ 
 
 
Please check an option: 
 

o Gallery Exhibit – for artists seeking to exhibit a large amount of wo rk 
• A 30% commission to the Burke Arts Council applies for all work sold in 

the gallery. 
• The gallery is usually booked 12 months in advance.  
• All work must be ready to hang, framing is preferred but not required. 
• We will contact you to discuss availability if your work is selected. 

 
o Placement in lobby – for artists seeking to display a few items or sma ll objects  

• The number of items will be determined by the Burke Arts Council 
depending on available space.  

• A 30% commission to the Burke Arts Council applies for all work sold 
from the lobby. 

 
o Placement in Burke Arts Council’s Database  

• Your contact information will be placed in our database for future 
consideration of exhibits and artist inquiries. 

 
Are you a member of the Burke Arts Council ?    Yes / No                  
Members are placed on our mailing list and receive a 10 % discount on all items 
purchased in our gallery. 

 
Artist’s signature: _________________________________________________ 
 
BAC representative signature :_________________________________________ 


