
Centre for Creative Arts 

Submission Form 

 

Show:        Dates:     

 

Artisit Info: 

Name:      Address:     

Phone:    (H)       (W) 

Email:             

 

Work Info: 

Date of Submission:    Pick Up Date:     

Date Sold Title Medium Price 

    

    

    

    

    

    

    

 

 

             

Artist Signature        Date 

 

 

             

Artist Signature        Date 

 


