MOA

Submission Form e B
5" Annual MOA Shop T-Shirt Design Contest: 2018

1. Artist's Name:

2. Date of Birth:

3. Address:

4, City: Postal Code:
5. Cell: Landline:

6. Email:

7. Website (if applicable):

Artist Statement (description or background of your design):

Acknowledgement/Agreement

Please confirm that you understand and accept the process by checking the boxes below:

| have read the rules and guidelines and understand the process.

| confirm that the work | am submitting is my own original art.

My photo and 250 word bio are attached.

Signature of Artist:

If under 18 years old, please obtain parent/guardian permission below:

| am the parent/guardian of this minor and am able to contract for the minor in the

above regard. | have read the agreement above and terms and conditions attached
and understand its content.

Parent/Guardian Signature:

Print Name:

Contact Phone Number:

Please send completed form to shoptshirt@moa.ubc.ca.
For full contest detalils, visit http://moa.ubc.ca/museum-shop.
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