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BRIGHTSPACE GALLERY APPLICATION   
 
We accept proposals throughout the year.  Please submit as much additional material as possible.  
If you need any material returned please let us know.      
 

Date of application:            

Name of Artist/Curator/Organiser:         
  

Number of Artists:            

Type of exhibition (please circle):   Solo  Two-person  Group 
 
Registered Business Name:                    
(if different from above) 

 
Email:             
           
Telephone:            
            
Address:            
           
ABN:             
             
GST Registered, No / Yes 
 
Preferred date/time of year for exhibition:         
        
Exhibition Title:            
            
Preferred duration of exhibition:           
 
Preferred Opening day of exhibition:         
            
Please circle preferred gallery space: 

Window gallery   The Gallery Room New Media Room Whole gallery 
 

Addit ional Information:  
 
• Please attach a brief summary outlining the exhibition. This outline must include the artform, 

idea/concept surrounding the body of work, the scale of the work, method of presentation, the 
approximate sale price of the work and the number of works to be included. 
 

• Attach a brief C.V outlining your qualifications and exhibition history. 
 
• Please also forward 3 – 5 low resolution or small jpeg images of the work you want to exhibit. If this 

work is not yet created then please send work that is indicative of the work you wish to exhibit. 


