city of
Victor Harbor

coral
street ’j'

S¥e art APPLICATION FOR AN EXHIBITION IN —
. RS CORAL STREET ART SPACE
CONTACT DETAILS
Name / Contact Person/s: Date: (of Application)
..... [eciiid oenn.
Organisation Name:(if Applicable) Email:
Telephone: (Day) Mobile:

Postal Address:

NOTE: Completion of this application form doesn’t guarantee that your request will be approved. Applications will be presented to the
City of Victor Harbor’s Arts and Culture Advisory Group for consideration. The Art and Culture Advisory Group have the right to refuse
applications that don’t meet the vision of Coral Street Art Space (CSAS), that don't reflect a balanced representation of local
community groups/ artists along with visiting/ touring exhibitions and artists or that conflict with other programing requirements.

Dates preferred for the proposed exhibition:

250 words describing the proposed exhibition.
Include exhibition rationale, names of involved artists/ contributors, and how your exhibition will support and align with
the vision of Coral Street Art Space.

Other comments:

It is recommended you supply support documentation such as Bio’s/ CV’s and Artwork images to support
your application.

Have you included an attachment? Y/ N

SIGNATURE (must be over 18 years): DATE ...../...... [oi..
Please return to:

PO BOX 11 Office Use only:

VICTOR HARBOR SA 5211

PHONE: (08) 8551 0500 File Number: SCCS17.92.007

E-mail: localgov@victor.sa.gov.au




