
                                CITY LIGHTS ARTISTS CO-OP  
                              ENTRY RECORD  
 
Name_____________________________________________________ 
Telephone___________________ 
Address___________________________________________________ 
E-mail______________________ 
                                                                                     Medium                 Price 
Entry #1  Title:_____________________________  _______    $_____                               
Entry #2  Title:_____________________________  _______    $_____ 
Entry #3  Title:_____________________________  _______    $_____ 
Cut-------------------------------------------------------------------  
                 Tape these forms to back side of your paintings 
 
Entry #1 Title:__________________________________________ 
Medium:_____________________Size:_________Price:________  
                                                                                    (width x height) 
  
 
Cut---------------------------------------------------------------------------- 
 
Entry #2 Title:__________________________________________ 
Medium______________________Size:_________Price:_______ 
                                                                 (width x height)  
  
 
Cut---------------------------------------------------------------------------- 
 
Entry #3 Title:__________________________________________ 
Medium:_____________________Size:__________Price:______ 
                                                                (width x height) 
 
Make Checks payable to:  City Lights Artists Co-op.  Pay at time of delivery of artwork 
  
                       


