
PLEASE PROVIDE THE FOLLOWING INFORMATION WITH YOUR WORK OF ART. 

YOUR NAME: _____________________________________________________ 

ADDRESS _______________________________________________________ 

PHONE _________________________________________________________ 

EMAIL: _________________________________________________________ 

ARTWORK TITLE: ________________________________________________ 

DATE CREATED: _________________________________________________ 

MEDIUM: _______________________________________________________ 

 

THE FOLLOWING INFO MAY BE EMAILED TO NCAC@GONDTC.COM 

DESCRIPTION OR STATEMENT ABOUT YOUR WORK. PLEASE LIMIT IT TO 50 WORDS. 

WEBSITE OR BIO. PLEASE LIMIT TO 50 WORDS 

 

PLEASE INDICATE HOW MUCH PERCENTAGE OF THE SALE YOU WOULD LIKE TO KEEP. 

_____0%     _____20%     _____35%     _____50% 

ESTIMATED VALUE OF ARTWORK $ __________________ 

 

THANK YOU FOR SUPPORTING THE STUMP LAKE FINE ARTS YOUTH CAMP. 

NELSON COUNTY ARTS COUNCIL, PO BOX 83, PEKIN ,ND 58361 
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