
                                                                                           
 
 
 

                                                                 
    LALIT KALA AKADEMI 

                                                                                                       (National Academy of Art) 
                                                                                           Regional Centre, Kolkata 
                                                       85, A.J.C. Bose Road, Kolkata 700014, West Bengal. 
 
 

             Application Form for booking/allotment of the Art Gallery for the year 2025-2026 & 2026-2027 

 

The Secretary       Date:  
Lalit Kala Akademi 
Rabindra Bhavan, New 
Delhi‐110 001. 
 
Dear Sir, 
 
1. I have gone through the Gallery Rules of the Lalit Kala Akademi and agree to abide by them. I request for allotment of 

Art Galleries as detailed below. I am enclosing a few photographs of recent work/recent work of each of the artists in 
my group. The name of the artist/s is recorded on the back or on the margin of each of the photographs. My/our bio‐
data is/are enclosed. 

 
2. Application for Show: (i) Solo                            (ii) Group                                (iii) Commercial/Sponsor           
 
3. Name of the artist/ Curator/Organization/Intuition: _______________________________________________________________ 

 
4. Application for:   (i) Gallery-1                                (ii) Gallery-2                                                         (iii) Gallery-3           

∗ (Gallery-1 only maximum 10 Artists allowed, Gallery-2 & Gallery-3 only maximum 20 Artists allowed for group show) 

5. Name of the artist for Solo/Group show: _______________________________________________________________________ 

1.                                                                                          6.                                                                                        . 

2.                                                                                          7.                                                                                        . 

3.                                                                                 8.                                                                                        . 

4.                                                                                                 9.                                                                                       . 

5.                                                                                               10.                                                                                       . 

  .                                                                                         .                                                                               . 

  .                                                                                         .                                                                                

          
6. Name of the Artist/Gallery/Foreign Mission/Charitable Trust for Sponsor Show:  __________________________________ 

7. Address-__________________________________________________________________________________________ 

8. Telephone No.- ____________________________________________________________________________________ 

9. E‐mail of contact person: ___________________________________________________________________________________ 
 
10. Aadhar No.- 
                                                                 (Enclosed Copy of Aadhar Card) 

            

 



11. Date of Birth (Should not be less than 21 years on or before 15 October 2025): ____/____/________ 

12. Types of exhibits (tick relevant): 
 
(i). Painting            (ii). Sculpture                (iii). Ceramic                 (iv) Graphics (v) Photographs        (vi) Others 

 
13. Months during which booking is sought: 
 
         1st preference________________      2nd preference _________________    3rd preference __________________ 
             
14. Details of awards, recognitions received at the State/National level: __________________________________________ 

 
 

 

Details of enclosures: 

Details of qualification, biodata, and photographs of the recent five works (size 5” x 7”) are non-returnable. 

Last date for submission of the application form: 3 0 t h  December 2025. Send to “Lalit Kala Akademi Regional Centre, 

85, A.J.C. Bose Road, Kolkata-700014, West Bengal.” For any other information, please contact on phone  

Number: 033-22645503. Email ID- gallerylkarckolkata@gmail.com 

 

I have read the gallery rules of the Akademi on the website https://lalitkala.gov.in/ and abide by the rules. 
 
 
 
 

                                                                                                                Yours faithfully, 

                                                                                 Signature: ________________   

                        
                                          (Name in Block letters) _________________ 

 
 
 
 
 
 

                                                                                        
 
 
 
 
 
 
 
 
 
 
 
 

mailto:gallerylkarckolkata@gmail.com
https://lalitkala.gov.in/


 
 

 
Rates of Galleries 

 
The rates of gallery rent for the New Campus of the Lalit Kala Akademi Regional Centre at 85, A.J.C. 
Bose Road, Kolkata 700014, West Bengal, are as follows: 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sl. 
No. 

Rooms Rate (Rs.)  
Solo Show Group   Show Sponsorship Show 

1 Gallery 1 14,000.00       21,000.00 28,000.00 

2 Gallery 2 17,500.00 24,500.00 35,000.00 

3 Gallery 3 21,000.00 28,000.00 42,000.00 
Note: 

- Rate provided above as per 7 days 
- All the rates are excluding GST @18% 

       -     Rs. 5,000 caution money will be paid extra for each reservation/booking 


