
Artist’s Name: …………………………………….Artist’s Signature*:..…...………………………………….....

Address: ……………………………………………………………………………………………………….....................

Day Telephone No.: ………………………………Mobile No.: ………………………………………………........

E-mail address: …………………………….………………………....Free Meet the Artist. Tkt. No…………

19 -21 JULY 2019 ENTRY FORM

Submit before 5 July 2019 

Entries accepted subject to 
space availability

SEND Entries by E:artatstmark0@gmail.com, or Post to St. 
Mark’s, Grafton St., Warwick Q4370 or Drop off at Office

Catalogue 
Number 

Medium Title/ FRAMED Dimensions 
HxW

Selling 
Price

In Sold to Receipt No Out

Artist to complete below shaded columns only

Exhibits received by: Sign & Print name............................................................................

Exhibits collected by: Sign & Print name…………………………….............................................

Cheque No.……....Received by: Sign & Print name………....................................................
Complete below ONLY if Art & or Cheque less commission is to be collected by an 

authorised person OTHER than the Artist

Authorised ‘s Name: …………………………….....Artist’s Signature: .........................................

Authorised’s Day Phone:……………………........Mobile: .....………...........................................

*An Artist’s signature on this form indemnifies the 

Anglican Parish of Warwick against any claim for loss or 
damage and the Artist’s agreement to the 

Entry Conditions for

To be completed by  art@st.mark’s


