
Summit Art - Extended Gallery Inventory Sheet 
 

 
Extended Gallery Location ___________________________________                           Exhibit Date: ____________ to___________   

 
Summit Art Coordinator: Name _____________________________   Phone ________________   Email ______________________  
                                                                                            

                                     Artist Name ______________________________________________    
 

# Title Medium Reproduction/ 
Original Sale Price Date of Sale / 
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Note: Payment for artwork should be made payable to “Summit Art” and forwarded to 18 SW Third Street, 
Suite 100, Lee’s Summit, MO 64063 


