Artists Studio Association

Artwork Submission Form

Spring Show

Date: ____________

Artist’s Name: ________________________________________________

Address: ______________________________________________________

Phone Number: _______________________________________________

First Work Submitted for Judging

Title ____________________________________________________________  Price _______________________

Category _______________________________________________________  Level _______________________

Second Work Submitted for Judging

Title ____________________________________________________________  Price _______________________

Category _______________________________________________________  Level _______________________

Third Work Submitted for Judging

Title ____________________________________________________________  Price _______________________

Category _______________________________________________________  Level _______________________

Work Submitted for Display

Title ____________________________________________________________  Price _______________________

Checklist:

_______ I have paid my ASA dues 

_______ I have signed my artwork

_______ Each piece is priced and (if applicable) framed with a secure wire for hanging

_______ The art submitted is my original work

Signed: ________________________________________________

