Complete two forms for each piece of art.

Please PRINT Please PRINT
Artist: Artist:
Address: Address:
City, St, ZIP: City, St, ZIP:
Phone: Phone:
Email: Email:
Title: Title:
Medium: Size: Medium: Size:
Date Completed: Price: Date Completed: Price:
Complete two forms for each piece of art.

Please PRINT Please PRINT
Artist: Artist:
Address: Address:
City, St, ZIP: City, St, ZIP:
Phone: Phone:
Email: Email:
Title of Work: Title of Work:
Medium: Size: Medium: Size:
Date Completed: Price: Date Completed: Price:
Complete two forms for each piece of art.

Please PRINT Please PRINT
Artist: Artist:
Address: Address:
City, St, ZIP: City, St, ZIP:
Phone: Phone:
Email: Email:
Title of Work: Title of Work:
Medium: Size: Medium: Size:
Date Completed: Price: Date Completed: Price:

Art Tags blank 6/15/2020




