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EXHIBITING MEMBERS APPLICATION 
 
Residents of the Clarence Valley Local Government area who are financial members of the Lower Clarence 
Arts and Crafts Association (LCACA) are eligible to apply for exhibiting membership at Ferry Park. 
 
Ferry Park Gallery is open 364 days of the year and is operated by exhibitors of the gallery.  As such, each 
exhibitor is required to work 1 day every 4 weeks and 2 extra days(one of which are usually on the 
weekend and a duty day at the annual exhibition). 
 
If accepted as an exhibitor there is a one off $30 administration fee. 
 
Exhibitors pay a commission of 25% of the selling price of items to LCACA. Exhibitors are also liable for 
commission on a sale that results directly from a work’s exposure at Ferry Park for up to 2 months of the 
work’s withdrawal from the gallery. 
 
All works accepted for the gallery must be original work of the applicant and be of a standard as set out in 
the Quality Requirements and not infringe any copyright law. 
 
Exhibitors are responsible for the insurance of their work.  All care but no responsibility is taken by LCACA. 
 
LCACA Management Committee has the right to refuse works that are deemed not suitable. 
 
Please complete and return the form below.  
 
 
Mrs/Mr/Ms Last Name: ………………………………………………… First Name: ……………………………………………….. 
 
Address: …………………………………………………………………………………………………..  Post code:…………………… 
 
Telephone: …………………………………..  Email: ……………………………………………………………… 
 
As a financial member of LCACA I wish to apply to exhibit at Ferry Park Gallery.  I would like to exhibit the 
following type of art or craft:  
 
……………………………………………………………………………………………………………………………………………………… 
 
All payments to members for sales are made by Direct Debit.  Please provide your bank account details. 
 
Bank Name:…………………………………………………………  BSB: …………………………………………………. 
 
Account Name: ……………………………………………………  Account no.: ……………………………………… 
 
I have read and understand the LCACA Code of Conduct, Quality Requirements and Exhibiting Member’s 
Conditions. 
 
Signed: ……………………………………………………………………………….  Date:……………………………………… 
 
    


