
 

 

Entry Form 

ELLIOT – ASV GALLERY 

 

Applications Close:  Wednesday 26th October 

 

1. Completed applications, including images and entry fees, should be forwarded by post 
only to:  Monica Mauer, Elliot-ASV Gallery co-ordinator, 8 Grierson Dve, Kilsyth 3137.  

Mobile: 041 234 9825 

2. Late applications cannot be accepted and will not be considered. 

3. Please include a stamped self-addressed envelope if you wish for your support material to 
be returned.  Also include appropriate postage and packaging for safe return. 

4. Members may submit up to three (3) original works (which have not previously been shown 
in at Elliot Gallery 

 

A R T I S T   D E T A I L S 

 

Name of Artist  

Postal Address  

Telephone Numbers (BH) (AH) 

Mobile Telephone  

Email Address  

GST GST    Yes  /  No ABN 
 
 

SUBMITTED WORKS 

#1 Title  

Medium / Materials  

Dimensions (HxWxD.cms)  

Weight (Kg) 

Indoor/ outdoors   

 

Unique / edition 

Price (including 20% commission & GST) 
 

#2 Title  

Medium / Materials  

Dimensions (HxWxD.cms)  

Weight (Kg) 

Indoor/ outdoors   

 

Unique / edition 

Price (including 20% commission & GST) 



#3 Title  

Medium / Materials  

Dimensions (HxWxD.cms)  

Weight (Kg) 

Indoor/ outdoors   

 

Unique / edition 

Price (including 20% commission & GST) 
 

E N T R Y   F E E S 

Please include/attach entry fee payment for each submitted sculpture (as per Terms and 

Conditions) of $35 per entry  

Cheque payments are to be made payable to:  Association of Sculptors of Victoria 

OR 

Credit Card Number:   _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _    Expiry Date:  _ _ / _ _ 

Name on Credit Card:  _____________________   Signature:  ______________________ 

 

D E C L A R A T I O N 

I have read, understood and agree to the Terms and Conditions outlined in the supplied 

information. 

I am the creator and copyright owner of the sculpture(s) submitted for exhibition in the ASV 

ANNUAL EXHIBITION. 

I have included a cheque / credit card payment for entries fees of $____ 

Signature: 

Date: 

 

Please retain a copy of this entry for your records. 


