GOk

EXHIBITOR ENTRY FORM

Artist Name:

(Please Print Legibly)

Address:
City: Zip:
Email: Phone:

County of Residence:

Title:
(First piece or series)
Description/Medium:
Price: Is this work for sale? Yes or No
Title:
(Second piece or series)
Description/Medium:
Price: Is this work for sale? Yes or No
Title:
(Third piece or series)
Description/Medium:
Price: Is this work for sale? Yes or No

Acrtist Signature:




Artwork ID for Apnual Members Show &/ )4

During delivery, please place this label on the back of your work at the same
orientation as you would like your artwork hung.

Artist’s Name:

Phone: (weekends)

Email:

Title:

Medium:

Price: (or NFS)




