
THE  24th ROSEN SCULPTURE  
COMPETITION & EXHIBITION 2010-2011 

 
 ENTRY FORM 

 
Sculp tor ’s  Name _____________________________________________________________________ 
Address ____________________________________________________________________________ 
Ci ty________________________________________ Sta te____________ Zip____________________ 
Phone (____)________________________________________________________________________ 
E-Ma il  ______________________________________________________________________________ 
 
Sculp tor ’s  S ignature _____________________________________ Date_________________________ 

This signature and the completion of the entry process constitute understanding and acceptance of the conditions set forth in this document.  
 

       Please check box i f you are current ly  res iding in the US and are not a US Cit izen .  
 

PAYMENT INFORMATION:  CHECK   OR   CREDIT CARD (VISA OR MASTERCARD ONLY) 
 

CC# ___________________________________________EXPIRATION DATE  _____/______ 
SIGNATURE __________________________________________________________________ 

 
Please check th is box i f you do not want your work  to be cons idered for the DBDA Publ ic  Art Program.*  
*(See  Prospectus  for detai led information.   No addit iona l  fees  a re required for considera tion.)    

 
ENTRY #1  
TITLE__________________________________________________________________CREATION DATE________ 
MEDIA___________________________________________________________________________________________  
DIMENSIONS ___________ h  x ___________ w x ___________ d (in feet and inches) 
SALE PR ICE $__________________(Please reflect 40% Gallery Commission) If works are not for sale, please write NFS. 
INSURANCE VALUE (IF NOT FOR SALE) $__________________ 
 
ENTRY #2  
TITLE__________________________________________________________________CREATION DATE________ 
MEDIA___________________________________________________________________________________________  
DIMENSIONS ___________ h  x ___________ w x ___________ d (in feet and inches) 
SALE PR ICE $__________________(Please reflect 40% Gallery Commission) If works are not for sale, please write NFS. 
INSURANCE VALUE (IF NOT FOR SALE) $__________________ 
 
ENTRY #3  
TITLE__________________________________________________________________CREATION DATE________ 
MEDIA___________________________________________________________________________________________  
DIMENSIONS ___________ h  x ___________ w x ___________ d (in feet and inches) 
SALE PR ICE $__________________(Please reflect 40% Gallery Commission) If works are not for sale, please write NFS. 
INSURANCE VALUE (IF NOT FOR SALE) $__________________ 

 
Please te l l  us how you became aware of the Rosen Sculpture Compet it ion:  _____________________________________________________ 

 

ACCEPTED WORKS NOTIFICATION 
(GALLERY USE ONLY) 

ENTRY 1 ______Accepted ______Declined 
ENTRY 2 ______Accepted ______Declined 
ENTRY 3 ______Accepted ______Declined 

 

ARTIST CHECKLIST 
____Entry Form 
____Signature 
____CD/DVD 
____Check (TCVA) $20/CC Info 
____SASE 
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