
 Sooke Region Museum  
Invites Submissions  

to our exciting initiative 

 Fine Arts Unlimited 

  Should I be selected by the Jury to present artwork in Sooke Region Museum’s Fine Arts Unlimited, my scheduling 
   preferences for the Upper Gallery would be: 
    2006  -                                                                                                                                    Nov _____  Dec ____ 
    2007  -  April ____  May   ____  June ____  July  ____   Aug  ____   Sept  ____ Oct ____  Nov _____  Dec ____ 
    2008  -  April ____  May  _____ June  ____ July _____  Aug  _____  Sept ____ Oct ____  Nov _____  Dec ____ 
I have marked the months with my preferences rated as  1, 2, 3,  though I understand that placement will be 
in the hands of the adjudication committee.  I understand that artwork should not exceed five feet in height 
(sculpture excluded).  Once selected, artists will be contacted by the organizers/jurors to finalize the work for 
each show.    

Artists resident within the Capital Regional District (Gulf Islands to Port Renfrew) are invited to submit 
portfolios for adjudication into the upcoming monthly presentations in the museum’s Upper Gallery, a 
component of the Giftshop.  Portfolios may be submitted via e-mail, by mailing photographs with this 
form, or by hand delivery of your portfolio to the museum to be left for adjudication.   

Our three jurors will view portfolios to select artists to be added to the many whose work has previously 
been adjudicated into the museum’s shows.  Ongoing planning allows artists to be selected for monthly 
shows during 2007/2008.  Artists who wish to be included are encouraged to send entries, so that our 
jurors may continue viewing submissions from artists who are not yet part of the museum’s roster, devel-
oping a list of highly accomplished artists to draw from in ongoing presentations.    

For further info please call 642-6351. 

Please print 

Artist’s name  ——————————————————————————————————————————————  
 
Mailing address ——————————————————————————————————————–——————–  
 
Phone ———————————————– E-mail ——————————————————————————————–  

My portfolio is submitted for adjudication via :  E-mail  —————            finearts@sookeregionmuseum.com   
(please limit each e-mail attachment to 5 mbs; send separate messages/attachments to accommodate large submissions)
Photos by mail ——————   or by courier ————–  (sorry we aren’t able to return these but they may be picked up) 
Hand-delivered portfolio to be left at the museum for viewing; to be picked up again by the artist or agent  ——————–      
                                             (Recommended to include six pieces/images for viewing)  
My  (          ) images have been clearly marked to identify the media utilized, and the dimensions__________ 
                                                                                    

Should I be selected by the Jury to present artwork in Sooke Region Museum’s Fine Arts Unlimited, I would like: 
              A) To have my work shown for sale in the Upper Gallery   ——————–   
                   I agree that a 25% commission will be charged by the museum on sales up to $4,000.   
                   (for work sold at a price over $4,000. 00 the commission to be 20%). 
              OR  
                     I would like to consider the possibility of 
                B) Renting one of eight exhibit spaces in the Pavilion Market————–—.   The Pavilion will be available 
during the summer months, with spaces averaging 65 sq ft.  (Please enquire for details of scheduling.) 

I understand that artwork entered into the—Fine Arts Unlimited—component of the Sooke Region  
Museum’s operations, is entered at my own risk, and while I understand that the museum will do its 
best to safeguard security of the art, I recognize that my participation in Sooke Region Museum’s 
Fine Arts Unlimited requires that I will take personal responsibility for any potential damage or loss 
that may occur to my artwork while I am a participant in these events. 
 
__________________                                                     ___________________________________  
         date                                                                                                artist signature 

I confirm that I am a resident of the Capital Regional District, and have indicated here which area or municipality I am resi-
dent in:                 Colwood ___, East Sooke ___, Esquimalt __, Gulf Islands __, Highlands __, Langford __, Malahat ___, 
Metchosin ___,  Oak Bay __,  Otter Point __, Port Renfrew __,  Saanich __, Central Saanich __,  North Saanich ___,  
Shirley ___, Sidney ___, Sooke ___, Victoria ___ , View Royal ___ , Willis Point ___ . 

Sooke Region Museum 
2070 Phillips Road, P O Box 774 
Sooke, B. C.  V0S 1N0 
Phone 250-642-6351 

e-mail  
finearts@sookeregionmuseum.com 
Website: 
www.sookeregionmuseum.com 


