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Vacaville Art League & Gallery
Screening Application & Inventory Form

Name:   ___________________________________________________________
Address:  __________________________________________________________
__________________________________________________________________

Phone:   ___________________________________________________________
Email:   ___________________________________________________________
Type of work (medium):  _____________________________________________
INVENTORY OF WORK LEFT FOR SCREENING
Title or Description                                              
                     Retail Sale Price 
_______________________________________________
______________
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_______________________________________________
______________

_______________________________________________
______________

TO APPLICANT:  Every care will be taken with your work while it is in the VAL Gift Shop.  However, should loss, damage, or theft occur, VAL cannot assume liability. 

I have read the above disclaimer, and agree that the above Inventory List is correct. 

Signature of applicant:  ______________________________ Date:  __________

VAL representative: ________________________________________________

I removed the following items from the VAL Gift Shop: 
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