
NAME ----------------------------
ADDRESS ___________________ _ 

CITY _____________ STATE. ___ ZIP __ _ 
PHONE _______ EMAIL ___________ _ 

SUBMISSIONS 

TITLE: ----------------------------
MED I UM: ___________________ _ 
SIZE: ______________ PRICE: $ ___ _ 

TITLE: ----------------------------
MED I UM: __________________ _ 
SIZE: ______________ PRICE: $ ___ _ 

TITLE: ___________________ _ 
MEDIUM: __________________ _ 
SIZE: ______________ PRICE: $ ___ _ 

ENTRY FEE: $20.00 PER ENTRY. 3 ENTRIES MAX 

0 CHECK 

D cASH 

0 CREDIT CARD 

0 ONLINE 

Checks are payable to the Arts Council of 

Kern. Entry fee and submission form must be 

accompanied by artwork. 
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