
         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


	Area Code: 
	Phone Number: 
	Email Address: 
	Street Address: 
	City: 
	Zip Code: 
	Initial: 
	Title 1: 
	Medium 1: 
	Price 1: 
	Artist Full Name: 
	Title 2: 
	Title 3: 
	Title 4: 
	Title 5: 
	Title 6: 
	Title 7: 
	Title 8: 
	Medium 2: 
	Medium 3: 
	Medium 4: 
	Medium 5: 
	Medium 6: 
	Medium 7: 
	Medium 8: 
	Price 2: 
	Price 3: 
	Price 4: 
	Price 5: 
	Price 6: 
	Price 7: 
	Price 8: 
	Month: 
	Day: 
	Year: 


