Werribee Mercy Art Show 2010:     Registration Form

Please complete a separate form for EACH entry.


	Your Details

	Artist’s Name:



	Address:



	Phone Number: (H)                                                    (m)

	Email address:



	Details of work to be submitted

	Title:



	Medium:



	Category:  
Photography

(

Mixed Media

(


Oil / Acrylic

(

Youth Entry under 12
(


Watercolour

(

Youth Entry 13-18
(







Please include Date of Birth: 

	Size:

	Sale Price incl. GST     Framed:



Unframed:

	Item for sale or exhibit only:  SALE / EXHIBIT ONLY                Fee:  $10 enclosed   (

	

	Committee Use Only 

	Date piece delivered to hospital:

	Category:

	Receipt given to Artist: YES / NO

	Item Sold: $

	Purchased by:                                                        Date Collected: 



	Date work collected by Artist (if not sold):


I agree to the exhibition of my work at the Werribee Mercy Art Show to be held 10 September 2010. I have read the conditions of entry and I accept the risk, the commission fee and all other conditions therein. 
I declare that this entry is an original work of my own creation. 

Signed: __________________________________


	Artist’s Receipt of submitted works

	Date:

	Artists Name:

	Name of Piece:

	Sale Price:

	Committee Member signature:


If you have any questions regarding the entry of your work to the Art Show please leave a message at the hospital on 9216 8508 and a member of the committee will make contact with you.
