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Mary S. Oakley Entry Form  (to be completed by artist)

Name  

Address

City State Zip

Phone E mail

A R

title

title

title

1)

2)

3)

FS/NFS value

date

date

date

medium

medium

medium
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----------------------------------------------------------------------------------------------------------------------------------------------------------------------

1) Name_______________________________________________________________________________________

 Title________________________________________________________________________________________

Medium_______________________________________________year completed_________________________

----------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------

2) Name_______________________________________________________________________________________

 Title________________________________________________________________________________________

Medium_______________________________________________year completed_________________________

3) Name_______________________________________________________________________________________

 Title________________________________________________________________________________________

Medium_______________________________________________year completed_________________________

Please cut off bottom portion and attach to back of artwork on the upper right hand corner or bottom of piece if 3-dimensional.

(217)223-5900
(217)2236950 (fax)
www.quincyartcenter.org


