
     

FACULTY FORM 

Name _____________________________________________________________________ 

Address____________________________________________________________________ 

City, state, zip _______________________________________________________________ 

Phone_____________________________________________________________________ 

Email ______________________________________________________________________ 

Instructor            

Title ______________________________________________________________________ 

Medium ___________________________________________________________________ 

Date created     

Entry Fee N/A  for Faculty Members!    

Price          (includes 40% DFAC commission) 

Wired ready for hanging?      Artist 

Label filled out & attached?      Signature       

 tials: ____________ Date: _________ 


