
Invincible form * INDICATES REQUIRED FIELD 

NAME *
 
EMAIL * 
 
PHONE NUMBER * 
 
ADDRESS * 
 
 
ENTRY #1 TITLE OF WORK * 
 
MEDIA * 
 
DIMENSIONS * 
 
RETAIL PRICE  
 
 
ENTRY #2 TITLE OF WORK 
 
MEDIA 
 
DIMENSIONS 
 
RETAIL PRICE 
 
 
 
ENTRY #3 TITLE OF WORK 
 
MEDIA 
 
DIMENSIONS 
 
RETAIL PRICE



 
BRIEF DESCRIPTION OF ENTERED WORKS (OPTIONAL) 

SELECT ONE

I am donating the proceeds for the sale of this piece entirely to the Nelson Women’s 
Centre. 

I am donating 50% of the proceeds of this piece to The Nelson Women’s Centre.

REQUIRED *

I have read, understood and agree with the terms of conditions of entry 


