THE LITTLE PICTURE — ARTIST & ARTWORK FORM

Artist details

Full name:

Address:

Town/City:

Postcode:

Email:

Telephone/Mobile:

Artwork 1 Artwork 2 Artwork 3
Title:
Medium:
Selling price: £
CD case required YES/NO YES /NO YES /NO

Declaration

| confirm that the artwork submitted is my own work and that | have the right to exhibit and sell it. | have read
and agree to The Little Picture Exhibition Rules and Terms & Conditions, including the provisions relating to
sales, display, photography and collection of artwork.

| understand that submission does not guarantee selection and that selected artwork is exhibited at my own
risk.

| confirm that | am aged 18 or over: YES/ NO
If NO, parent/guardian consent below must be completed.

Signature:

Date:

Parent/Guardian consent (if artist is under 18)

Name:

Sighature:

Contact number/email:

Date:

FOR ORGANISER USE

Ref Selected Received Case £1 Sold Collected
Y/N [/ Y/N Y/N [/
Y/N / Y/N Y/N [/

Y/N / Y/N Y/N __ /___



