
ASHAWAGH HALL JUNE 2008 EXHIBITION 
 

Please fill out the following release form and mail to: EEPG, 108 Camberly, East Hampton, NY 11937 
 
NAME................................................................................................................................................  
 
ADDRESS .........................................................................................................................................  
 
PHONE................................................................ 
 
E-mail ......................................................................................................................  
 
Sitting Schedule: I will sit on the following day and time________________________________________ 
 
Tape the following labels to the front of your photographs so we can identify them when hanging. Make extra copies 
as needed. 
  
TITLE #1 ............................................................. 
 
MEDIUM............................................................. 
 
NAME.................................................................. 
 
PRICE.................................................................. 
 
 
TITLE #2 ............................................................. 
 
MEDIUM............................................................. 
 
NAME.................................................................. 
 
PRICE.................................................................. 
 
 
TITLE #3 ............................................................. 
 
MEDIUM............................................................. 
 
NAME.................................................................. 
 
PRICE.................................................................. 
 

TITLE #4.............................................................  
 
MEDIUM ............................................................  
 
NAME..................................................................  
 
PRICE .................................................................  
 
 
TITLE #5.............................................................  
 
MEDIUM ............................................................  
 
NAME..................................................................  
 
PRICE .................................................................  
 
 
TITLE #6.............................................................  
 
MEDIUM ............................................................  
 
NAME..................................................................  
 
PRICE .................................................................

I acknowledge and understand that, although the utmost care will be exercised, the East End Photogra-
phers Group, the Springs Improvement Society, Ashawagh Hall and its employees and/or representatives 
assume no responsibility or liability for damage or loss to my work while in their temporary possession for 
the purpose of its display at the Ashawagh Hall photography exhibition.  
 

I further agree to leave my artwork for the term of the show ending Sunday June 8 at 5 PM and under-
stand that payments for work sold at this exhibition will be paid directly to the EEPG, which will retain a 
20% commission and then pay the participating photographer. 
 
_________________________________ ___________________________________________  _________ 
Sign Name       Print Name               Date 
 
NOTE: Make checks payable to: East End Photographers Group.  


