Open Exhibition: Autumn 2024
& Application Form

J
rtist Name: \
(to be displayed in the exhibition)

Age (if Under 18):

Consent of Parent/Guardian Name: Date:
(if Under 18): Si ture:
By signing here you agree for the Ighature:
above named to enter their art work.
Telephone:
Email:
Address: Postcode:
Title of Art Work:
Medium:
Type: 2D or Relief 3D/ Other:
to be Wall— Sculpture
Hung for plinth
Short Description:
Dimensions of Work: Height (cm) Width (cm) Depth (cm) Plﬁange include
(Please see terms for maximum thte ginfmaerr?se}(;gs
dimensions accepted) if applicable. !
Price of Work: £

(Please put NFS if it is not for sale)
(Please note we will deduct our commission from this price. See terms for further info.)

By signing below, I confirm I have read and agree to the terms and conditions.

By signing below, I agree for EJR Ceramics Ltd t/a EJaRt Creative to keep my details on
file for the duration of this event and, if applicable, until any monies owed to me are paid.
After this time my details will be destroyed, unless I have asked to subscribe below.

Signed: Date:

I would like to subscribe to your mail list and have read and understood
the privacy policy: (Please tick )

Please let me know about: workshops events exhibitions opportunities
(Please tick) to exhibit/
show work

@u can contact me by: email |:| phone |:| text |:| post Q}

www.ejartcreative.co.uk
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