
 

 

 

Request to Exhibit 
 
The Lindsay Gallery accepts applications to exhibit from all residents of Ontario on an 
ongoing basis.  The opportunities for solo and joint exhibitions are limited and are 
considered as space and scheduling permits.  All artists applying must submit a 
complete package which will be juried for acceptance by the Curatorial Exhibit Selection 
Committee. Exhibits are booked a year or two in advance. 
 
All submissions must include the following: 

a) Exhibition Proposal -- maximum 500 words -- should include tentative title and 
description of the focus of the planned exhibit. 

b) Portfolio of 10 images on CD or emailed.  Work should be reflective of the artist’s 
direction and intent of exhibition. 

c) A list of the 10 submitted images should include title, medium, size, date for each image. 
d) Artist’s Resumé. 
e) Artist’s Statement (Max. 500 words) 

 
All submissions will be acknowledged within 90 days of receipt. 

All applications become the property of The Lindsay Gallery. 

 
Application Form:  Please return this form with your package: 
 
Name:________________________________________ Date  __________________ 
 
Full Mailing Address:____________________________________________________  
 
City:_________________________________________   Postal Code_____________ 
  
Phone Number:____________________ Email: ______________________________ 
 
Website ______________________________ 
 

Have you exhibited at the Gallery in the past five years?  No      Yes   

If yes, when?_________________________________________________ 
 
Please indicate your intent and preferred months to exhibit: 

 Solo Exhibition    Preferred Months: _____________________________________ 

 Joint Exhibition  -- 2 visual artists.  Each artist is to submit this completed form, 10 

images and a Resumé.  Preferred Months: _________________________________ 
 
 
Please return completed application package to: 
Curatorial Committee Chair 
THE LINDSAY GALLERY 
190 Kent Street West, 2nd Floor 
Lindsay, ON K9V 2Y6 
 
(705) 324-1780        e-mail:  art@thelindsaygallery.com         www.thelindsaygallery.com 

mailto:lind.gall@on.aibn.com
http://www.thelindsaygallery.com/
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