
 
 

 
 
 

40 ART ENTRY FORM 
(Please fill in highlighted fields) 

 
Name:  ________________________________ 
Address:  ______________________________ 
City: ___________________ Zip:  __________ 
Phone:  ________________________________ 
Email:  ________________________________ 
Date:  _________________   Paid $  _______ 

 

#   _______ 
Title/Description:  _______________________ 
Medium:  ______________________________ 
 
#   _______ 
Title:  _________________________________ 
Medium:  ______________________________ 
 
#   _______ 
Title:  _________________________________ 
Medium:  ______________________________ 

 
 
 

 
 
 
 
 
 

40art.phoenixartsupplies.com 
215-345-0980 

 
40 ART ARTIST RECEIPT 

 
Entry Dates:   July 1 - July 13 

Online Opening: July 19, 7:00pm 

Exhibit Closing: July 21, 12:00 - 3:00pm 
  
  
Date:  ____________  Staff Initial:  _________ 

#____:  ________________________________ 

#____:  ________________________________ 

#____: ________________________________ 
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