
Brittingham Art Invitational II – Entry Deadline: April 12, 2002 
 
  
Complete the following information and send with your slides to: 
 

Brittingham Art Invitational II 
Attn: Laurie S. Dies  
University of Wisconsin System 
1700 Van Hise Hall 
1220 Linden Drive 
Madison, WI 53706 

 
Please Print 
 
Name: __________________________________________________________ 
 
School Address: ___________________________________________________ 
City: __________________________________________ Zip: ______________ 
Telephone: _______________________________________________________ 
Email: __________________________________________________________ 
 
Permanent Address: _______________________________________________ 
City: __________________________________________ Zip: ______________ 
Telephone: _______________________________________________________ 
Email: __________________________________________________________ 
 
Summer Contact Address: ___________________________________________ 
City: __________________________________________ Zip: ______________ 
Telephone: _______________________________________________________ 
Email: __________________________________________________________ 
 
Work A: 
Title: ____________________________________________________________ 
Medium: _________________________________________________________ 
Dimensions:  Height ____________ Width _____________  Date: ___________ 
Sale Price or NFS: ________________  Insurance Validation: _______________ 
 
Work B: 
Title: ____________________________________________________________ 
Medium: _________________________________________________________ 
Dimensions:  Height ____________ Width _____________  Date: ___________ 
Sale Price or NFS: ________________  Insurance Validation: _______________ 
 
Work C: 
Title: ____________________________________________________________ 
Medium: _________________________________________________________ 
Dimensions:  Height ____________ Width _____________  Date: ___________ 
Sale Price or NFS: ________________  Insurance Validation: _______________ 


