
Student Details

First name: 

Last name: 

Address:

Phone:	 Email:

Name of Institution: 

Course title: 

Lecturer’s Name: 

Lecturer’s signature: 

Entry Details

Title of work: 

Date: 

Materials: 

Method: 

Dimension: 

Retail price (include gallery commission of 30%):

• Please include high resolution jpeg image on disc 

Graduate Metal 12  
Perth Western Australia 2010 

Entry Form

Return form to:

24 Woodbridge Drive 

Greenmount 6056

Western Australia


