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SMALL UNFRAMED - MOUNTED/SHRINK-WRAPPED WHICH WILL FIT IN THE 127X10” BOXES OR
BE DISPLAYED ON STAGE ON YOUR OWN LITTLE STANDS..

YOU MAY ALSO PUT THREE UNFRAMED PAINTINGS IN SLEEVES IN OUR PORTFOLIO
THESE TO BE NOT LARGER THAN HALF WATER/COLOUR SHEET.

L acknowledge the fact that the North Shore Art Society and it’s
participating artists will take utmost care in handling my paintings but I do not hold them responsible for any loss
or damage. I do waive any claim to the Society in case damage or loss.
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