Carlisle Arts Lear

Artist Name:
Address:
City: State:___ Zip:
Preferred phone:
Email:
Category:
Entry #1 Entry #4
Title: Title:
Medium: Medium:
Year: Year:
Dimensions: Dimensions:
H W D inches H WY D inches
Price: $ Price: $
Entry #2 Entry #5
Title: Title:
Medium: Medium:
Year: Year:
Dimensions: Dimensions:
H W D inches H W D inches
Price: $ Price: $
Entry #3 | certify that | have read and will abide by all the
) rules and requirements listed on CALC’s website. All
Title: entries are my original work from original sources and
Medi . the information | have provided is true and correct. |
edium: give my permission for CALC to document my work
Year: and reproduce my images solely for educational and
] ] promotional purposes.
Dimensions:
H W D inches X
Price: $ Artists Signature

Please enter your name and date in this field

Please enter your information in the fields of this PDF, then save it,
and email with your images to calc.jury@gmail.com
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