
Entry	#	____-______	

	

2016	Creek	Indian	Art	Show	
Entry	Form	–	Adult	Division	

	
Name:	_______________________________________________________________________________	

Address:	_____________________________________________________________________________	

Phone	Number:	___________________________	Alternate	Number:	____________________________	

Email	Address:	________________________________________________________________________	

Category	Entering:		____	01-Painting	____	02-Drawing	____	03-Pottery	____	04-Basketry		

																																			____	05-Beadwork	____	06-Weaving	____	07-Jewelry	____	08-Traditional	Clothing		

						____09-Photography	____	10-Weaponry	____	11-Musical	Instruments	

						____	12-Wood	____	13-Gourds	____	14-Quilting	____15-Shell-Carving			

						____16-Mixed	Media	____17-Copper	Tooling	

Description	of	Entry:	____________________________________________________________________	

_____________________________________________________________________________________	

Title	of	Entry,	if	applicable:	_______________________________________________________________	

Is	item	for	sale?	____	Yes			____	No				Price:	_________________________________________________	

November	23,	2016	is	the	last	day	to	submit	an	entry.	Entries	must	be	picked	up	no	later	than	
December	2,	2016	from	the	art	show.	If	someone	other	than	you	will	be	picking	up	your	entry,	please	
list	their	name	and	contact	information	below:	

Name:	_______________________________________________________________________________	

Address:	_____________________________________________________________________________	

Phone	Number:	___________________________	Alternate	Number:	____________________________	

Email	Address:	________________________________________________________________________	

I	have	read	and	understand	and	received	a	copy	of	the	Rules	and	Regulations	regarding	the	2016	Creek	
Indian	Art	Show.	

_____________________________________________________	 __________________________		
Artist	 	 	 	 	 	 	 	 	 Date	


