
Embroidery
Exhibition

FORM C Young Persons’
  Entry Information

All Adult Entries MUST USE FORM B : THIS FORM IS ONLY FOR JUNIOR ENTRIES

 Section  12 & Under    13-18 Years   (based on your age of  __________  at June 30, 2024)

   Contact Name & Phone of Parent/Guardian:

 Section  GROUP Name:

  Contact Name/Phone of Group Leader:

DUNEDIN     JULY 2024

 TITLE of work

 Technique/medium

 Original work Yes     No* 

Design source/inspiration

*If your embroidery is a kitset or inspired by/copied from another artist/publication, it is important to attribute them fully.

If you wish, please tell us something about your work (30 words or less).  This will be used for publicity.  It may be edited.

DECLARATION:  I have read and agree with the Conditions of Entry: www.embroiderynz.co.nz/conditions-of-entry

  I understand that my work may be used by ANZEG Inc for related publicity.

 Signed___ ___________________________________________________   Date___ _____/___ _____/___ _____

 Artist’s name

 *Price $                               or   NFS Price should include a 30% gallery commission plus any GST or other taxes the artist is responsible for.

I am a member of ANZEG    No  Yes > Guild name:

Courier your package between Monday May 13 and Friday May 17 at 5pm, 2024 – to:

Exhibition Co-ordinator: Sue Elliott, Stitch Witches, 193 Hanover St, Dunedin

OFFICE USE
ONLY

ENTRY No:

GALLERY TAG / CAPTION DETAILS

 Full name

 Street address

 Town Postcode

 Mobile phone Home phone

 Personal email

YOUR RETURN COURIER DETAILS             NB: No PO Boxes. Couriers only deliver to physical addresses.

ENTRY DETAILS:  I am sending a total of                 entries. Each entry requires a separate form

Complete this form and enclose it with each entry, along with a return label & suffi cient courier tickets/bags to get your piece(s) back to you.

OFFICE USE
ONLY

ENTRY No:
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