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Grants Pass Museum of Art ARTWORK ENTRY FORM
Please complete form (both boxes) and return for each artwork submitted. Thank you!

Artworks MUST be 6” x 6” if 2D and 6” x 6” x 6” if 3D.

Please make sure they can be handled without smearing.

GPMA Office Copy Artwork # Buyer Copy Artwork #

Hey buyer!

Don’t forget to contact the artist with the informa�on
provided above. They would love to hear from you!

MAIL ENTRIES TO:

Grants Pass Museum of Art

1630 Williams Hwy, PMB #501

Grants Pass, OR 97527

Deadline for submissions to arrive is:
January 13, 2022 | Please mail early!!

#GPMA #6x6GPMA


