
Kerr Arts and Cultural Center, Inc. 
228 Earl Garrett, Kerrville, TX 78028 

Phone: 830-895-2911/ E-Mail: progams@kacckerrville.com 
 

2025 KACC Exhibit Application 
  
Exhibit space requests for the 2025 Calendar will be accepted at any time through June 30, 2024. Final 
notifications of acceptance will be made on or about August 5, 2024.  Those submitting requests early 
have the best chance at getting the space and dates requested. 

 
 
Organization or Artist(s) Name(s): ______________________________________________________ 
 
Describe Your Exhibit: 
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Date Requested:  1st choice: _________________________ 2nd choice _________________________ 
 
Gallery Requested:   1st choice: _________________________ 2nd choice _______________________ 
 
 
Contact Name: ____________________________________Phone: ____________________________ 
 
E-mail: _____________________________________________________________________________ 
 
Mailing Address: ____________________________________________________________________ 
 
Would you consider showing with another artist or a small group of artists?      Yes    /     No  
 
Detailed description of any special needs:  
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
After acceptance, a Notification and Rental Agreement will be mailed for your completion, signature and return with 
50% of rental fee.  Remaining balance will be due before the date of exhibit. 
 

Gallery Fees:  Avery - $700, Cornels - $500, Derby - $200  
Gallery fees include: space, installation assistance, sales administration, and publicity. 

Gallery fees may change at any time prior to confirmation via signed exhibition agreement. 
 
 

______________________________________________
 Exhibit Representative                            

 
Date: __________________________________________   

 
 
 
 
 
 
 
 
 

 

KACC:  
 

App. Rec’d: _____________________  Accepted / Declined: _____________________ 
Deposit Rec’d: _____________________ Notified: _____________________ 
Calendared: _____________________ 
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