JURIED ARTIST ENTRY FORM

Luminous Layers: Exploring Contemporary Encaustic
LAKE OSWEGO FESTIVAL OF THE ARTS
June 25, 26, and 27, 2010

This entry form must be filled out and submitted along with high resolution JPEGs of your pieces on a
CD, and a check for Twenty-five Dollars US ($25.00) made payable to Lake Oswego Festival of the
Arts. All materials must be received by February 1, 2010 and sent to the following address:

Luminous Layers: Exploring Contemporary Encaustic
Lake Oswego Festival of the Arts
P.O. Box 385, Lake Oswego, OR 97034

Name: Phone:

Address:

City State/Province

E-mail Address: website

Entry 1:
Title:

File name of image on disk: Detail?

Year created:

Dimensions (HxWxD): Weight:

[2-D work [13-D work If 3-D, please indicate display type:[Jwall [] pedestal []floor

Main Materials:

Price:

Entry 2:
Title:

File name of image on disk: Detail?

Year created:

Dimensions (HxWxD): Weight:

[J2-D work [J3-D work If 3-D, please indicate display type:[Jwall [] pedestal [] floor

Main Materials:

Price:

Entry 3:
Title:

File name of image on disk: Detail?

Year created:

Dimensions (HxWxD): Weight:

[J2-D work [J 3-D work If 3-D, please indicate display type:[]Jwall [] pedestal [] floor

Main Materials:

Price:
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