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CONDITIONS FOR PARTICIPATION AND REGISTRATION 

 

1. The artist will provide at least one work (maximum of two) relating to the chosen 

subject, preferably produced after registration. The display of the second work depends 

on the availability of space. 

2. The format of the paintings will not exceed 140 x 100 cm.   

3. On their website, artists will mention the following:  

- Byblos as the initiator of the project and written support of the exhibit  

- Dr. J. Yammouni as the organizer  

- “Artists in the Service of Peace” as a collective organization  

 - Reference to the relevant page in www.mybyblos.com   

4. The artist provides pictures of the relevant works as well as the corresponding captions 

by no later than May 10.  

5. The name of the artist and his/her website are shown on www/mybyblos.com.   

6. The works must be delivered, except in the event of circumstances outside one’s   

control, on May 4.  

7. The paintings must be supplied with means of hanging them. 

8. The works will be taken back by their owners, except as usual in the event of force 

majeur, on Saturday, June 16th between 14:00 and 18:00. 

9. The price of the works will be attached. 40% of the sales will go to the artist, 20% to 

the organizer, and 40% to the humanitarian cause "Swiss Assistance for the Mother and 

Child, the Canton of Basel.” 

10. Insurance for the works is at the expense of the artist. The latter bears the risks 

arising from the transport, packing, hanging, transport, and storage of the works.  

11. All disputes will be submitted to the jurisdiction of the Tribunals of Nyon. 

 

 

 

SUBSCRIPTIO
 

I register and accept the conditions.  

Last and first name of artist..…….………............................................................................ 

Complete address..……………..……….........................................................…………… 

Telephone..…….…………… ……………….               …………………@......................   

Date...........................................................…………    Signature..……………………….. 

 


