Expressions Gallery 2016
Art Entry
Artist: ___________________________________________________

Address: __________________________________________________
_________________________________________________________
Phone: ___________________________________________________
Email:  ___________________________________________________
Title: ____________________________________________________
Date (when art work was created): ______________________________
Medium (what did you use to make your artwork): _________________
_________________________________________________________
Value: ___________________________________________________
Artist Bio (tell us a little about yourself): _________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

While we will do our very best to protect your works of art, we cannot guarantee against damage or loss. Artists assume risk for damage to or loss of works submitted for presentation.  
______________________
[bookmark: _GoBack]                                                                                 Artist’s Signature

Return this form by September 1, 2016 to jenifer.randle@okddc.ok.gov along with pictures of your original pieces in the form of a jpg, jpeg, png, gif, pdf or a word file. 
