
Title of the exhibition

Names of club members 
participating in the exhibition

Dates of exhibition

Weekday & weekend
viewing times

Openeing reception
date & time

Attendance requirements/restrictions for the venue. 
For example — if ticketing is required include the url

Website link

Facebook link

Instagram link

So that we can get in touch with you, your contact info please:
Your name

Your email address

Your phone number

Please save the completed pdf & email it to: waccwebmaster01@gmail.com

Date this info should 
be removed from the 

club’s website.

Do not include reception dates if the exhibition is not going to be open to the public on that date

Exhibition location address – if the venue has 
multiple galleries, let us know which one

mailto:waccwebmaster01%40gmail.com?subject=Exhibition%20Form%20Submission
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