- SI KH l ARTWORK SUBMISSION FORM
info@sikhlens. ® +1-714-692-9120 ext. 4117
): enS oRSEens (\:Novr\:]w.s-i'-khlens.com >

ELIGIBILITY:
[J Artwork is about Sikhs and/or Sikh & Culture [ Artist is of Sikh Origin

CONTACT INFORMATION:

Artist Name:
Agent Name:
Address:
City: State: Zip: Country:
Email:
(Please check your email address - we cannot reply to you if your email address is incorrect!)
Office Phone No.: Mobile Phone No.:
ARTIST’S INFORMATION:
Art Medium: D Paintings D Sculptures D Drawings

[J Mixed Media [ Printmaking [Jother
Portfolio Website:

Artist’s Bio:
(125 word limit)

PARTICIPATION AGREEMENT:

This is to certify that |, am applying to the
Sikhlens: Sikh Arts & Film Festival after accepting all the terms, conditions and requirements.
I certify that | have all the distribution rights and authority to submit the artwork.

D | certify that the artwork is eligible for this festival and | am aware of the criteria that applies.

|:| | am aware that if accepted, | will not be able to withdraw my artwork.

D | understand that it is my responsibility to provide, upon acceptance: Press Kit (i.e. bio and photos for publicity)
D | am responsible for all shipping & mailing costs.

D If accepted, | will be invited to Sikhlens: Sikh Arts & Film Festival Opening Night in Orange, CA.

D If accepted, | will receive a full-access pass for the Festival screenings, related parties, panels and discussions.
D If not submitted by October 20th, the artwork will not be accepted.

SIGNED: DATE:

(Handwritten or Verified Digital Signature & Date Is Accepted For On-Line Submission)

Please save and email this completed PDF form to info@sikhlens.com.
Every field on this form must be completed-if a particular field does not apply type N/A.

Sikhlens: Sikh Arts & Film Festival e Art Submission ¢ 23800 Via Del Rio ¢ Yorba Linda, CA 92887 USA
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