
 

Cayce Arts Guild  

Rotating Exhibit inventory  

 

Date: ___________________ 

 

First Name _______________________ Last Name: ___________________________   

 

Telephone: Home _____________________ Cell _____________________________  

 

Email Address:___________________________________________________________ 

 

Notice: Submission of your work is your acknowledgement that you hold harmless CAG, sponsoring and 

participating organizations, their directors, officers, employees, agents, and volunteers from any responsibility, 

personal liability, claims, loss. 
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