
         Initial     Artist Full Name ______________________________________________________________________________________

Email _______________________________________________________________________ Phone  (              )  ____________________ 

Address   ______________________________________________________ City  ____________________________ Zip________________

SVAC USE # TiTlE of ArTwork MEdiUM PriCE ACCEPTEd

1 $ YEs / No

2 $ YEs / No

3 $ YEs / No

4 $ YEs / No

5 $ YEs / No

6 $ YEs / No

7 $ YEs / No

8 $ YEs / No
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