SAQA Western Canada Regional Trunk Show ‘Touch’
Entry Form
Please complete and sign an entry form for each piece submitted and include with each entry.
Artist’s name:______________________________________________
Address:__________________________________________________
City/Town:________________________________________________
Province:_________________  Postal Code:______________________
Email address:______________________________________________
Phone:_______________________Website:______________________
Title of Piece:_______________________________________________
Year of completion:______________
Materials/Techniques:


Brief Artist’s Statement: (or attach)_____________________________________
___________________________________________________________________

I certify that my artwork meets the criteria and parameters listed in the Call for Entry.  I agree to loan my artwork to Studio Art Quilt Associates Inc.  I understand that the cost of insuring the shipment of, and of shipping my artwork are my responsibility.  I understand that the artwork will be insured by SAQA while it is in possession of an exhibit, or while being stored or transported by a SAQA member.
Artist’s signature:_____________________________Date:__________________
