Florida Keys Council of the Arts
1100 Simonton St., Suite 2-263 – Key West, FL  33040

Phone: 305-295-4369 – Fax: 305-295-4372 – Email: artsadmin@keysarts.com
May 2011
                                                                             Deadline: June 15th
Gallery Guide 2011-2012
To be listed, your studio or gallery must carry at least 60% original art.

Name of Gallery  ____________________________________________________________
Contact Person  _____________________________________________________________ 

Street Address  ______________________________________________________________
Billing Address, if different  ___________________________________________________
City  __________________
State ____
Zip Code ________
Mile Marker ________


Phone Number  _____________________  
Fax Number  __________________________  
Email Address _______________________
To be published? 
____ yes
____ no   

Web Address ________________________
To be published?   
____ yes
____ no
Is your gallery wheelchair accessible?



____ yes
____ no
Is your Gallery accurately located on the 2010-11 Map?

____ yes
____ no

Include a 300-character description of your gallery below or attach separately.
Please limit your listing, including contact information, to 300 characters including spaces & punctuation. We reserve the right to edit your listing as necessary.

To keep text exactly as you had in 2010-11 brochure  ……………………
initial here 
_____
Changes to text (include above or attach) …………………………………………
initial here
_____
To keep image/photo exactly as you had in 2010-11 brochure ……
initial here
_____
Changes to image* (email: artsadmin@keysarts.com)   ……………………
initial here
_____

NEW Gallery Listing (include above or attach & email image*) …………
initial here
_____

*Send images in jpeg format at 300 dpi (900 x 675 pixels) to: artsadmin@keysarts.com
□ Check # _________ made payable to FKCA is enclosed. 

□ Visa, Mastercard and American Express credit card:
 
Credit Card # 

__________________________ 
Exp _______
        
Name on the card 
__________________________ 
PLEASE mail, email or fax this form to the contact information above and include your payment of $350 by June 15th. After June 15th, the rate is $375.






