
This section to be filled in by the Artist
Please return this from, with payment,

by 3rd June, to the treasurer

Mr N Evans.                  01865 340415

37 High Street 

Dorchester-on-Thames, 

OX10 7HN

BLOCK letters please
Size in inches

(E.g. 12 x 8)
Miniature/ 

Cards- State number of packs
Entry Fee


Name





Address









To be completed by the Stewards
For use of Treasurer








Tel. No.





Taken by
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( Non-Member

Cat. No
Title
Medium
Price



Cat. No
Receipt Number
Artist
Purchaser
Cat. No.
Price
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Total entry fee enclosed
£
Total
£_____________

Conditions of Entry

Please note that completion of this form signifies your agreement to the conditions of entry issued with this form.
Less Commission – Members 15% (
Non-members 20% (
£ _____________


Amount due
£


Wallingford & District Art Club

I am an Art Club member, and I give permission for images of my art works to be exhibited on the Art Club internet web site. ( ( Please tick the box.

Thank you for exhibiting with Wallingford & District Art Club



Sales
£ _________
Name ______________________


Less commission
£ _________
Cheque

enclosed £ __________________







