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AGREEMENT:
| hereby certify that the artwork submitted is my own
and | agree to all of the conditions outlined in the

Call For Artists and Prospectus document.
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Signature

IMPORTANT REMINDERS:
ALL ARTISTS MUST BE CURRENT MEMBERS OF
SOCAIATA TO PARTICIPATE IN THIS EXHIBITION.

See the Eligibility section of the Prospectus for more information.

E-mail completed Entry Form and images
to Art.Gallery@Biola.edu

Total Entry Fee = $10 per artwork entry

Entry fees must be paid online at
www.SoCalArtTherapy.org
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To contact the gallery:
www.Biola.edu/ArtGallery
art.gallery@biola.edu
562.903.4807
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