




Rain Moth Gallery / Waikerie Community Arts Centre 
 

COMPETITION AGREEMENT FORM 
 
Name of Exhibitor ………………………………………………………… 
 
Address  ……………………………………………………………………… 
 
………………………………………………………………………………... 
Telephone: Home…………………………….……………………... 
                   Mobile …………………………………………………………... 
                   e-mail:  ………………………………………………………… 
 
 
Description of work/s to be exhibited 
……………………………………………………………………... 
……………………………………………………………………………… 
………………………………………………………………………………. 
 ………………………………………………………………………. 
************************************************************* 

EXHIBITION INFORMATION 
• The commission is 27% (22% for members) for any goods sold. 
• I understand that the responsibility for insurance lies with the exhibitor. 
• I agree to the exhibition conditions, and declare the work to be my own. 
• I agree the committee has the right to choose the most suitable pieces. 
• Please label the back of each work with name, title and retail price. 
• $10 entry fee payable to: 
Waikerie Community Arts Centre Inc   BSB 105-048  A/C 203336740 

 
Exhibitor’s signature………………………………………….Date…………. 
************************************************************* 
Email or return this form to either: 
 
 Rain Moth Gallery                           Michael Cox                
 4 Peak Ter                                         michaelhonore@hotmail.com                                             
 Waikerie, 5330                                                 
  
Further details: Michael Cox  0458 365 971 
***Please send this ASAP so the committee knows that you have received the 
information and your intention to exhibit. 


