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Art Show Contest Celebrating the Art Talents of South Dakotan’s Over the Age of 60

Wednesday, October 18 and Thursday, October 19, 2006

2006 Entry Form

Complete this form and include entry money and artwork

Name: ______________________________________________________________________________________

Address: ____________________________________________________________________________________

City: ____________________________________ State: _________________________ Zip: _________________

Date of Birth: _______________Your Age on October 18, 2006 will be: _______ Telephone #:(605)______-______

Artist’s Biography/Statement (required, please keep brief): _______________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
            


2006 Entry Form
Page 2 of 2                                                                       Release and Grant of Permission

To Reproduce Artwork

Reproduction Authorization:

I, __________________________________, do hereby grant to the South Dakota Health Care Association (SDHCA), or its assignees, the right to reproduce my artwork for promotional purposes of the SDHCA Dakota MasterWorks Art Show.  

If you are willing to sell your art piece, please indicate a sale price in the designated area.   SDHCA will not negotiate prices with interested party.  SDHCA will not be involved in buying process.

Your artwork entered is described as follows: (PLEASE PRINT)

Category = watercolor, acrylic, oil, drawing/pastel, photography, sculpture or wood carving

1. Category Entering  _____________________________________For Sale?_____If yes, sale price $______ 

Title ______________________________________________________________ Entry Fee:  $10

2.  Category Entering _____________________________________For Sale?_____If yes, sale price $_______

Title ______________________________________________________________ Entry Fee:  $10

3.  Category Entering _____________________________________For Sale?_____If yes, sale price $_______

Title ______________________________________________________________ Entry Fee:  $10

I understand that reproductions shall be solely for the promotion of the SDHCA Dakota MasterWorks.  I further authorize the use of my photo and biographical sketch in press releases relative to the Show.  

I understand that I will receive no compensation now or in the future for using a visual reproduction of my work.  This will in no way be interpreted as my relinquishing any right to the work itself for any use other than stated herein.

I further certify that my entry was created between September 4, 2003, and September 4, 2006; and further certify it has not been entered in any previous SDHCA Dakota MasterWorks Competitions.

_____________________________________



___________________________________________

Signature













Name (Typed or Printed)

_____________________________________

Date

Ship entries to: SDHCA Dakota MasterWorks, 804 N. Western Ave, Sioux Falls, SD 57104

Please enclose $10.00 per item submitted.  Maximum of 3 entries.

If you have any questions, please call: (605) 339-2071 and ask for LuAnn Severson.
Note: All artwork must be framed and ready to display.  Due to the number of entries we receive and space limitations, we do not guarantee that you will receive back the original packaging.
    
Entries will be accepted in the 


South Dakota Health Care Association


(SDHCA Dakota MasterWorks) office: 


Between the dates of September 5-14, 2006


Between the hours of 9 AM – 3 PM, Closed Saturday, Sunday.


$10.00 per entry. 3 entries maximum.








WRITE DOWN THIS INFORMATION:


SDHCA Dakota MasterWorks Art Show


Good Samaritan Society


4800 West 57th Street, Sioux Falls


Wednesday, October 18 Exhibit Open at 3:00 PM


Awards Reception 7 PM(Hors d'oeuvres to be served)


Thursday, October 19 Exhibit Open 11:00 AM – 2:00 PM
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