
Entry Form for Many Gifts Exhibition

Please send this form along with a $10.00 entry fee and images of your work to:

Diocese of New Jersey
808 West State Street
Trenton, New Jersey 08618
Attn: ECVA

Make checks payable to Diocese of New Jersey with a notation for ECVA.

Send Digital Images to   ruth@cocuncell.net  

Name _________________________________________________________________

Address_______________________________________________________________

______________________________________________________________________

Phone_________________________________________________________________

E-mail ________________________________________________________________

Parish Affiliation _______________________________________________________

Are you an ECVA NJ member? ____  If not, would you like to be on our mailing list? _____

Works of Art Submitted

Enclosed please find:  ____Photos   ____Slides   ____Digital Images sent to
ruth@councell.net

1. Title __________________________________________________________________

Medium _______________________________________________________________

Size___________________________________________________________________

2. Title __________________________________________________________________

Medium _______________________________________________________________

Size___________________________________________________________________

3. Title __________________________________________________________________

Medium _______________________________________________________________

Size___________________________________________________________________

_______________________________________ (Signature) I understand that Trinity Cathedral and
ECVA NJ will use every precaution to care for my work while on display. I will not hold
them financially responsible for loss or damage.



Exhibit Labels for Many Gifts Exhibition
Please fill out one for each piece you are exhibiting, and send in with your entry form.

Artist ____________________________________________________________
Parish____________________________________________________________
City______________________________________________________________
Title _____________________________________________________________
Medium__________________________________________________________
Price ____________________________________________________

Artist ____________________________________________________________
Parish____________________________________________________________
City______________________________________________________________
Title _____________________________________________________________
Medium__________________________________________________________
Price ____________________________________________________

Artist ____________________________________________________________
Parish____________________________________________________________
City______________________________________________________________
Title _____________________________________________________________
Medium__________________________________________________________
Price ____________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Identification Labels for Many Gifts Exhibition
Keep these and attach one to the back of each piece you are exhibiting.

Title _____________________________________________________________
Artist ____________________________________________________________
Address__________________________________________________________
Phone____________________________________________________________

Title _____________________________________________________________
Artist ____________________________________________________________
Address__________________________________________________________
Phone____________________________________________________________

Title _____________________________________________________________
Artist ____________________________________________________________
Address__________________________________________________________
Phone____________________________________________________________


