
Title of Artwork: ________________________________________________________________

Medium:________________________ Size (includes frame): _____________ Price:_ __________

Title of Artwork: ________________________________________________________________

Medium:________________________ Size (includes frame): _____________ Price:_ __________

Title of Artwork: ________________________________________________________________

Medium:________________________ Size (includes frame): _____________ Price:_ __________

Title of Artwork: ________________________________________________________________

Medium:________________________ Size (includes frame): _____________ Price:_ __________

Title of Artwork: ________________________________________________________________

Medium:________________________ Size (includes frame): _____________ Price:_ __________
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Medium:________________________ Size (includes frame): _____________ Price:_ __________

Antigo Visual Arts Entry Form
You may submit up to 6 entries

Return, along with your show fees check to:
AVA, PO Box 312, Antigo, WI 54409

Artist’s Name:_________________________________________________________________
P L E A S E  C L E A R LY  P R I N T  YO U R  N A M E  E X A C T LY  A S  YO U  W O U L D  L I K E  I T  TO  A P P E A R  I N  A N Y  M E D I A  R E L E A S E S  &  O N  YO U R  P R I C E  T I L E S

NEW ARTISTS MUST COMPLETE THIS SECTION  (We only need this information once)

Street Address: ______________________________________________________________

City:___________________________________State:_________ Zip:____________________

Home phone: ____________________________Cell: _ ______________________________

*Email address:  _____________________________________________________________

Date: ________________________________

*Your email address is very important. More than 95% of AVA members receive email. It is our primary source of 
communication. If you do not have an email address we can’t guarantee you’ll receive AVA information on a timely basis.

www.antigovisualarts.org

REV. 11/2018


	Date: 
	Artists Name: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Home phone: 
	Cell: 
	Email address: 
	Title of Artwork: 
	Medium: 
	Size includes frame: 
	Price: 
	Title of Artwork_2: 
	Medium_2: 
	Size includes frame_2: 
	Price_2: 
	Title of Artwork_3: 
	Medium_3: 
	Size includes frame_3: 
	Price_3: 
	Title of Artwork_4: 
	Medium_4: 
	Size includes frame_4: 
	Price_4: 
	Title of Artwork_5: 
	Medium_5: 
	Size includes frame_5: 
	Price_5: 
	Title of Artwork_6: 
	Medium_6: 
	Size includes frame_6: 
	Price_6: 


