GUAM REGIONAL
' MEDICAL CITY §

Guam Cmmct'l on the

(r/J[H]nﬂﬁ Kahan I Kutturan Guahan
Agency

“CALL FOR ART” REGISTRATION FORM

Today’s Date Date Received by CAHA:
(CAHA use only.)

ARTIST INFORMATION

Last Name: First Name: Middle
Initial:
Are you a resident of If yes, how long have you Are you Birthdate: Age: Sex:
Guam? resided in Guam? registered with
CAHA?

Address (P.O. Box, St., City, Zip Code):

Home Phone No.: Cell Phone No.: Email Address:

Occupation: Website:
(Please attach artist resume.)

ARTWORK INVENTORY LIST/DESCRIPTION

Please list the title of the artwork and theme depicted. (Please attach additional sheets if necessary.)

Artwork 1: Artwork 2: Artwork 3:

Artwork 4: Artwork 5: Artwork 6:

Artwork 7: Artwork 8: Artwork 9:

Artwork 10: Artwork 11: Artwork 12:
Artwork 13: Artwork 14: Artwork 15:
Artwork 16: Artwork 17: Artwork 18:
Artwork 19: Artwork 20: Artwork 21:
Artwork 22: Artwork 23: Artwork 24:
Artwork 25: Artwork 26: Artwork 27:
Artwork 28: Artwork 29: Artwork 30:

Signature: Date:




