
Application Form: The Rocky Mountain Photography Show 
Whyte Museum Shop Art Show & Sale 

 
Name ___________________________________________________________________________________ 

Address__________________________________________________________________________________ 

_________________________________________________________________________________________ 

Phone _______________________________ E-Mail ______________________________________________ 

Please check if you would like to receive future call for submission emails 
 

Artwork description, including media: Please provide detailed list with titles, medium, sizes and retail price. 

All images on the CD should also be titled (artistname.piecename) for jury cross reference. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

Number of images submitted __________________ 
 
 
For more information, please contact:  Deadline: February 10 2012 5pm 
 
Ciara Hossack, Manager of Retail Operations 
Whyte Museum of the Canadian Rockies 
111 Bear Street, Box 160 
Banff, AB  T1L  1A3 
Phone: 403-762-2291 ext. 312 
Fax: 403-762-8919 
Email: chossack@whyte.org 
www.whyte.org 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
For Museum Use Only 
 
Reviewed on ______________________________________ 
 

Accepted for Art Show   Yes   No 
 
Accepted Work  __________________________________ 

mailto:chossack@whyte.org�
http://www.whyte.org/�

