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STATE of the ART quilt 11 ENTRY FORM 

 

Name___________________________________________________________________________ 

 

Address_________________________________________________________________________ 

 

__________________________________________________Postcode______________________ 

 

Email___________________________________________________________________________ 

 

Phone___________________________________Mobile__________________________________ 

 

Title of quilt______________________________________________________________________ 

 

Size _________cm W x ___________cm H 

 

Year completed _____________Photographer___________________________________________ 

 

Sale price + 20% commission + GST [if applicable]____________NFS _____  

 

ABN _________________________ GST Registered Yes/No 

 

Materials used ___________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Techniques_______________________________________________________________________ 

 

________________________________________________________________________________ 

 

Artist statement will be displayed with the work- 30 words or less ___________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

I  ...........................................................................state that my entry is an original design created 

solely by myself. I have read and accept the conditions of entry. I understand that the cost of 

insuring and transporting my artwork to the exhibition is my responsibility. I agree to permit full or 

detail images and all or part of my artist statement to be used as Queensland Quilters Inc sees fit 

including for promotion, advertising, exhibition catalogue and/or multimedia productions for and 

about the exhibition. 

 

Signed_____________________________________________________Date_________________ 


