— y
MANSFIELD

DISTRICT HOSPITAL

MANSFIELD DISTRICT HOSPITAL AUXILIARY

ART SHOW ENTRY FORM

Exhibitor Name: Mobile
Address: Post Code:
Email
=1 1 have read ditions of entry and agree to be bound by them.
Signature: Date: '

Bank Account details for art sales payment: Are you subject to GST— Yes / No (please circle)

CONDITIONS OF ENTRY

1.Entries must be recelved by the Art Show Secretary, Jan Bedford,
156 Highton Lane, Mansfeld 3722 by Friday 23rd October, 2026
Phone: 0412 431 547 or Emall: mdhartshow@gmal.com

2Afee of $15.00 for each smallimedium artwork and $20.00 for each
palr or large over 1.4 sqm (including frame) i to be charged for each
artwork exhibited. The enlry fee must be enclosed with the entry form
Via EFT payment to Mansfield District Hospital Auxilary's Acc: BSE:
633 000 Account No: 229365101

3.Adists registered for GST must advise as shown. Any invoice, record
of GST paymentreturn is entirely the responsibilty of the artst. This
should be taken into consideration when selting selling prices.

4.A commission of 25% will be charged for each sale.

5.Each exhibitor may enter up to four artworks which must be new
exhibits ol previously entered in this Art Show.

The Mansfield District Hospital Auxilary reserves the right to reject

y y teason. f an  reason,

6.Each exhibit must be clearly marked on the back with the TITLE of the
artwork, the PRICE and the ARTIST'S NAME
7.Delivery o the Masonic Hall, 26 Highett Street, Mansfield between

8.Postage to “MDHA Art Show, altention Jan Bedford" C/O Mansfield
District Hospita, 53 Highett Street, Mansfield 3722 artving no later
than Monday 26th October “return poslage cost s the responsibity

9.Each artwork is required to be prepared for hanging with eyehooks
and wire fitted on the back. Al reasonable care will be taken wilh

Account Name: BSB: Account No:
ART WORK
1.Title: Medium y

Size: Please tiek: small | medum enty fee $15 large o pai - enry fee 20 Sellng Price § space avalabilty.
2Tite Medium
ize: Please tick: small | medium enty fee $15 large o pac - entryfee 520 eling Price S - i iy o7 Gt
3Title Medium

Size: Please tick: small/ medium entry fee 15 large o par - entry fee §20 Selling Price

s of the exibitor.
4Title Medium

Size: Please tick: small medium enty fee $15 large o pair - enryfee §20 Selling Price §

PAYMENT & DELIVERY METHOD
Account Name: Mansfield District Hospital Auxiliary BSB: 633000 Account Number: 229365101

Payment method - please tick  EFTPOS Cheque **Please use YOUR NANIE s reference with your EFTPOS payment
Delivery Method
Australia Post Courier In person Delivery other, please specify

“tick if you do not want for your work to be eligible for the Rotary Prize“ick if you do not want your work on social media
PLEASE RETURN THIS PORTION AND RETAIN THE CONDITIONS OF ENTRY

exhibis, but no responsibity is accepted for damage.
10.Artwork does not include photo enlries

1t be picked Up bl
Monday 2" November
£ev82,000. isit
prize ponsars
their work

entry form. All other prizes are avalable for sale

RETAIN THIS PORTION



