OPEN ART EXHIBITION ENTRY FORM

NAME

ADDRESS

TELEPHONE

E-MAIL

TITLE of WORK 1 PRICE:

TITLE of WORK 2 PRICE:

Please circle the dates and times when you are available for exhibition sitting:

Saturday | Sunday | Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday
Ist 2 3rd 4th 5th 6th 7th 8th 9th
10.30- | 10.30- | 10.30— | 10.30— | 10.30— 10.30- | 10.30- | 10.30 - | 10.30-
12.30 12.30 12.30 12.30 12.30 12.30 12.30 | 12.30 12.30
1230 - | 12.30- | 12.30— | 12.30— | 12.30— 1230 - | 12.30- | 12.30 - | 12.30-
2.30 2.30 2.30 2.30 2.30 2.30 2.30 2.30 2.30
2.30- 2.30- 2.30- 2.30- 2.30- 2.30- 2.30- | 2.30- 2.30-
5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00

And also preview evening July 31* 7 - 9pm

BRING THIS FORM WITH YOUR
ART WORKS




