(please print clearly)
To streamline your submission, please complete and
submit this entry form online prior to drop-off

Name:

Address:

City: State: ___ Zip:

Phone: Age:  Grade:

Email:

School:

Contact Person:

Email: Phone:
OTEACHER (OPARENT/GUARDIAN

Price:$_ Medium:

Width (inches): Height (inches):

Depth (inches): Weight (inches):

Artist Statement:

Price:$__ Medium:

Width (inches): Height (inches):
Depth (inches): Weight (inches):
Artist Statement:

A Standard 30% commision is charged for all sales: Artists may increase the
commision to provide greater support to the Barber National Institute:

Signature:




