
 

 

 
SCULPTURE EXHIBITION  

ARTIST APPLICATION FORM 
Deadline:  July 30, 5. P.M. 

 
 
NAME________________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
CITY_____________________________________STATE/COUNTRY _________ZIP_________ 
 
PHONE (_____)_______________________  FAX (_____)______________________________ 
 
EMAIL_______________________________________________________________________ 
 
WEBSITE_____________________________________________________________________ 
 
1.  TITLE______________________________________________________________________ 
 
 MEDIUM_______________________________________________________________ 
 
 DIMENSIONS   (H)___________(W)_____________(D)______________ 
 
 INSURANCE VALUE  $_________________PURCHASE PRICE $_________________ 
 
2. TITLE______________________________________________________________________ 
 
 MEDIUM___________________________________________________ 
 
 DIMENSIONS   (H)___________(W)_____________(D)______________ 
 
 INSURANCE VALUE  $_________________PURCHASE PRICE $_________________ 
 
3. TITLE______________________________________________________________________ 
 
 MEDIUM___________________________________________________ 
 
 DIMENSIONS   (H)___________(W)_____________(D)______________ 
 
 INSURANCE VALUE  $_________________PURCHASE PRICE $_________________ 
 
 

PLEASE SEND TO: tjccsculpturegarden@gmail.com ALL ITEMS ON THE APPLICATION CHECK 

LIST OR SEND/DELIVER A CD TO:  

Inaugural Sculpture Exhibition 
Tucson Jewish Community Center 

3800 East River Road 
Tucson, AZ 85718, USA  

mailto:tjccsculpturegarden@gmail.com

