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Artist Information

Full name of the entrant:

CITY OF

MONASH

Best Contact number and email:

Artwork Information

Artwork Title (Optional):

About your Artwork

Please provide a brief description of your artwork in 200 words or less. You may wish to include:

e What inspired you to create it
e The story or meaning behind the artwork
e What themes or ideas it explores

e Any influences that contributed to its creation

Display Instructions

We would like to display your artwork in a way that best represents your vision. Please let us know if
there are any specific display requirements or instructions for your artwork. We will do our best to

accommodate these where possible
e Qrientation (portrait or landscape)

¢ Installation requirements
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