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3rd Street Art Gallery/Sangres Art Guild (SAG) 
Artist Greeting Card/Notecard Agreement 

The information you provide here is subject to the Sangres Art Guild PRIVACY POLICY located at: https://www.sangresartguild.org/about-sag/privacy-policy/ 
 

Artist’s Name (print) 

 
Phone 

 

Address ________________________________________________ 

City, ST, Zip  

Email 

 

  
Requirements:    SAG Membership             Stermer Waiver             SAG Waiver  
 
Volunteer Job(s): __________________________________________________________________________ 
 
Criteria: 

Up to 10 original Artist’s cards will be purchased by the Gallery at 70% of the retail price.  (Suggested price 
range:  $4 - $6 per card.) 
 

Payment Calculation:  Artist will receive Payment approximately one month from Gallery Manager’s Signed Date. 
 

Retail Price Quantity Total 

$  $ 

$  $ 

$  $ 

$  $ 

Grand Total $ 

* 70% of Grand Total $ 

 
 

Artist’s Signature ______________________________________________  Date _____________________ 

 

Gallery Host Signature __________________________________________  Date _____________________ 
 
For Office Use Only: 

Gallery Management Approval: 

Gallery Manager’s Signature _______________________________________  Date __________________ 

Payment Request Date ___________________________       *Total Payment $___________________ 

Payment Received Date ____________________________ 

 
Contact Liz Van Someren, Gallery Manger, when agreement is completed.  Email: Lvansomeren1@gmail.com or Phone: 719-783-3575. 


