
www. shorel inesartsfest ival . com

Artist’s Name:       

Mobile No. 

Email:  

Address: 

ENTRY  

Title:

Medium:

Price:

I, the undersigned artist (name)________________________________________agree to show

my work at my own risk or I have my own insurance to cover my work in the forthcoming Shorelines Art Exhibition 

at The Gallery at the Workhouse, Portumna Workhouse, Co Galway, from  drop off of work to collection.

Signed:         Date:

SHORELINES ART EXHIBITION,
ENTRY FORM


