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Questions?  Contact Eileen Piasecki-Couch 845-551-5584 or Liz VanSomeren 719-783-3575  VolunteerInv05/10/22 

Volunteer Inventory 
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 ______________________________________ Phone ________________________________________ 

Address ___________________________________________ Email _________________________________________ 

City,ST,zip ________________________________________ Contact preference:        Phone          Email 
 

Must indicate Location per piece with the following:   BA – Bin Art   P – Pedestal   E – Easel   W – Wall   GC – Glass Case 

Location # Artwork Title Medium Price $ Sold Price $ Date OUT 

 
1 

  
$ $ 

 

 
2 

  
$ $ 

 

 
3 

  
$ $ 

 

 
4 

  
$ $ 

 

 
5 

  
$ $ 

 

 
6 

  
$ $ 

 

 
7 

  
$ $ 

 

 
8 

  
$ $ 

 

 
9 

  
$ $ 

 

 
10 

  
$ $ 

 

 

The following must be signed/dated and filed in SAG gallery book(s):            Stermer waiver.            SAG waiver. 

  Artwork must be labeled with artist name, title, medium and selling price as above. 
 

Gallery retains the following commission:  (check one) 

  SAG Member (30% of sold price)   Non-Member (40% of sold price) 
  

NOTE:  Sales staff has the option to sell artwork at a maximum 10% discount if requested by buyer. 
 

Signatures below of Artist and Gallery Representative acknowledge the above listed artwork was received, properly marked 
and waivers are up to date. 

 

Artist ______________________________________________________________  Date __________________________ 

 

Representative _______________________________________________________  Date__________________________ 

 

Comments/Concerns: 


