
Gallery Profile Information

Gallery Hours:

Mission Statement/Philosophy:

Address:

Gallery Name:

Phone: 

Email:

Contact Person: (Not published on site)

Contact Person’s phone and e-mail:

Website:

City: State: Zip:

MAC use only

e-mail

RE7

M.D.

To Email: Save this form to your desktop before filling in information, then save again and send back to MAC. 



Metropolitan Arts Council . Greenville, SC . 29601 . (864) 467-3132

mac@greenvilleARTS.com . www.greenvilleARTS.com

Additional Information: (Optional) Please attach any additional information that you feel 

would help clarify the activities and purpose of the gallery.

Gallery Images: Please submit high resolution JPEGs of both an exterior image as well as an 

interior shot of the gallery, any works, and an image of your logo. 

Would you like to receive ARTS NEWS Eblasts?
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