
SUBMISSION FORM

CALLING ALL ARTISTS!
                 Inc. Squared Fundraiser

( ) Date Submitted: _____ Work ID # ________

ARTIST INFO:

ARTIST’S NAME:

ADDRESS:

PHONE:  __________________________________  EMAIL: ______________________________________

DETAILS OF WORK:

_________________________________________________________________________

TITLE: ________________________________________________________________________________

DATE: ________________________________________________________________________________

MEDIUM: _____________________________________________________________________________

DIMENSION (H x W x D): ___________________________________________________________________

NOTE: All works are exhibited at the owner’s risk. The Inc. is not responsible or insured for any 
damage, loss or theft.

CONTACT: events@theinc.ca

Thank you for your participation and support.

Artist  Gallery Representative 

_______________________________________________________________________________

Value: $100
Through signing this form, I hereby agree to donate 100% of the proceeds from the sale of this work to 
Hamilton Artists Inc.

SOCIAL MEDIA / WEBSITE: _______________________________________________________________________________
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