
REGISTRATION FORM
October 9, 2009 - December 5th, 2009

Coos Art Museum • 235 Anderson Ave. • Coos Bay, OR 97420

Please complete the following registration form and submit with artwork.
It is important to print legibly! Must include a $ Value for Museum Exhibition

Insurance purposes - even if your work is Not For Sale (NFS).

Submission #1 - Year completed:_________ (works completed prior to 2005 are not accepted)

TITLE:_ ____________________________________________________________________

MEDIUM:___________________________________________________________________

VALUE: _______________ (Must indicate $ value for insurance. No value, not insured, not accepted!)

Check One: Not For Sale: _____  For Sale: _____ (Amount listed as $ Value is Sales Price!)

ACCEPTED __________          REJECTED __________

Name:_ _______________________

Title:__________________________

Medium:______________________

Accepted _____ Rejected _____

Submission #2 - Year completed:_________ (works completed prior to 2005 are not accepted)

TITLE:_ ____________________________________________________________________

MEDIUM:___________________________________________________________________

VALUE: _______________ (Must indicate $ value for insurance. No value, not insured, not accepted!)

Check One: Not For Sale: _____  For Sale: _____ (Amount listed as $ Value is Sales Price!)

ACCEPTED __________          REJECTED __________

Name:_ _______________________

Title:__________________________

Medium:______________________

Accepted _____ Rejected _____

Submission #3 - Year completed:_________ (works completed prior to 2005 are not accepted)

TITLE:_ ____________________________________________________________________

MEDIUM:___________________________________________________________________

VALUE: _______________ (Must indicate $ value for insurance. No value, not insured, not accepted!)

Check One: Not For Sale: _____  For Sale: _____ (Amount listed as $ Value is Sales Price!)

ACCEPTED __________          REJECTED __________

Name:_ _______________________

Title:__________________________

Medium:______________________

Accepted _____ Rejected _____

NAME:_____________________________________________________________________________________________________

ADDRESS:__________________________________________________________________________________________________

CITY: ________________________________________________________________ ST: or, ZIP:___________________________

CONTACT PHONE: _________________________________________________________________________________________

OR CONTACT EMAIL:_ _____________________________________________________________________________________

BACK-UP CONTACT PERSON: ______________________________________ PH:_____________________________________

EMAIL:____________________________________________________________________________________________________



P.O. Box 907
Coos Bay, OR 97420

CALL TO ARTISTS


