
Student Exhibition Center – Artist Information Form
Name ___________________________________ Number of Pieces Submitted __________________

Address _________________________________ Social Security Number ______________________

State _______________ Zip Code ____________ Phone Number _____________________________

TITLE:  _____________________________________

MEDIUM:  __________________________________

YEAR EXECUTED:  __________________________

BRIEF DESCRIPTION OF WORK:
____________________________________________

Fill Out ONLY ONE Option:

1. NFS _____ (INSURANCE VALUE $ ___________)

2. SALE PRICE $ _____________________________

TITLE:  _____________________________________

MEDIUM:  __________________________________

YEAR EXECUTED:  __________________________

BRIEF DESCRIPTION OF WORK:
____________________________________________

Fill Out ONLY ONE Option:

1. NFS _____ (INSURANCE VALUE $ ___________)

2. SALE PRICE $ _____________________________

TITLE:  _____________________________________

MEDIUM:  __________________________________

YEAR EXECUTED:  __________________________

BRIEF DESCRIPTION OF WORK:
____________________________________________

Fill Out ONLY ONE Option:

1. NFS _____ (INSURANCE VALUE $ ___________)

2. SALE PRICE $ _____________________________

TITLE:  _____________________________________

MEDIUM:  __________________________________

YEAR EXECUTED:  __________________________

BRIEF DESCRIPTION OF WORK:
____________________________________________

Fill Out ONLY ONE Option:

1. NFS _____ (INSURANCE VALUE $ ___________)

2. SALE PRICE $ _____________________________

TITLE:  _____________________________________

MEDIUM:  __________________________________

YEAR EXECUTED:  __________________________

BRIEF DESCRIPTION OF WORK:
____________________________________________

Fill Out ONLY ONE Option:

1. NFS _____ (INSURANCE VALUE $ ___________)

2. SALE PRICE $ _____________________________

TITLE:  _____________________________________

MEDIUM:  __________________________________

YEAR EXECUTED:  __________________________

BRIEF DESCRIPTION OF WORK:
____________________________________________

Fill Out ONLY ONE Option:

1. NFS _____ (INSURANCE VALUE $ ___________)

2. SALE PRICE $ _____________________________

TITLE:  _____________________________________

MEDIUM:  __________________________________

YEAR EXECUTED:  __________________________

BRIEF DESCRIPTION OF WORK:
____________________________________________

Fill Out ONLY ONE Option:

1. NFS _____ (INSURANCE VALUE $ ___________)

2. SALE PRICE $ _____________________________

TITLE:  _____________________________________

MEDIUM:  __________________________________

YEAR EXECUTED:  __________________________

BRIEF DESCRIPTION OF WORK:
____________________________________________

Fill Out ONLY ONE Option:

1. NFS _____ (INSURANCE VALUE $ ___________)

2. SALE PRICE $ _____________________________

INSURANCE VALUE IS MANDATORY – NO EXCEPTIONS
Appendix C
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