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Ballarat Community Health
12 Lilburne Street, Lucas

Monday October 5th to Thursday October 8th 2015 at 12pm
Enquiries: Jo Landwehr – Ph: 5332 1286 or Larelle Kuczer - Ph: 5304 4777
--------------------------------------------------------------------------------------------------------------------------------

ENTRY FORM

(See reverse side for Conditions of Entry)

NAME:    
___________________________________________________________________________
ADDRESS:
_____________________________________________________________________________

__________________________ POSTCODE:    __________________ PHONE:   _______________________



EMAIL: __________________________________________________________________________________
Please complete this section

ENTRIES CLOSE: Friday 25th September, 2015
	Title of Exhibit
	Frame Size


	Price
	Entry Fee

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Enclosed is my fee for the sum of $______ for _____ entries in the Mental Health Week Art and Craft Exhibition.

I wish to enter my exhibits in the Art Competition:
 ( YES

(  NO

I acknowledge that I have read and understood the conditions of entry, (See back of sheet).

Signature of Exhibitor
__________________________________
Date:
_________________ 

Are you entering for the first time? 
( Yes

( No
Would you like to display your artwork at Ballarat Health Services, after the competition?
( Yes

( No. If you ticked yes, a representative from BHS will contact you.

CONDITIONS OF ENTRY

1. All works must be the original work of the exhibitor. That person being someone with a mental illness, or their carer.

2. Works must be labelled, framed, mounted and ready for hanging. 

3. Each artist may submit a maximum of 4 works as space is limited. If works are large this minimum may be reduced further.
4. Each exhibit must be clearly labelled on the back of the work with: The name of the exhibitor, title, medium and sale price or Not For Sale. 

5. Exhibits are to remain on display for the duration of the exhibition, which concludes on Thursday October 8th 2015 at 12pm. 

6. The exhibitor must collect unsold exhibits from UnitingCare Ballarat or Headspace Ballarat, after October 8th and prior to October 30th or risk exhibits being disposed of. It is not the responsibility of organizers to return works.
7. The organizers will take all reasonable care, but no responsibility will be accepted for loss or damage.

8. The exhibitor shall permit multi-media advertising relating to their exhibit.

9. Exhibits, entry fee ($5.00 per exhibit) and Registration Form should be delivered to UnitingCare Ballarat or Headspace Ballarat by Friday 25th September, 2015. 
Forward to:
Jo Landwehr 







Larelle Kuczer
UnitingCare Ballarat   



OR


Headspace
105 Dana Street







28 Camp Street
Ballarat, Vic 3350







Ballarat, Vic, 3350
RECORD OF SALES

	Catalogue

Number
	Title of Exhibit
	Price
	Receipt

Number
	Purchaser

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Total Receipt
	Balance Due
	Paid Cheque
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