
	
  

Artist Showcase Entry Form 
 # ________ A                  # ________ B 

Artist Name__________________________________ 

Address ____________________________________ 

            ____________________Zip  _________ 

Phone _____________________________________ 

Email _____________________________________ 

                                  Entries 

A  Title ____________________________________ 

Media ___________________________Price ______ 

B  Title_____________________________________ 

Media ___________________________Price _______ 

                               Affidavit 

I attest that the art work I am submitting for display is my own original creative 
work. I understand that the AMA will take all reasonable care of work 
submitted, but I agree that in the event of loss or damage to my work, I will not 
hold the Arlington Museum of Art liable.  I also agree that I will allow my 
work to hang in the AMA Artist Showcase for the entire length of the exhibit. 

 

Signed __________________________Date _______ 
 

	
  

Identification Tags. Cut out the ID forms below and tape one to the back of each 
work of art entered 

 

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

A_____                                              

Artist Name _____________________________________ 

Phone Number _______________________________ 

Title of Work ____________________________________ 

Media ___________________________________________ 

Price _______________ 

 

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

 

B ______                                             

Artist Name _____________________________________ 

Phone Number _______________________________ 

Title of Work ____________________________________ 

Media ___________________________________________ 

Price _______________ 

	
  


