ART

I ON
SIGHT

ARTIST INFORMATION SHEET

This form is intended to gain biographical information for the Art On Sight website and will also be
posted in venues along with your artwork. Please be clear and concise. If needed, we may slightly
adjust your wording for the sake of consistency.

Name: Phone:
Address: City: Zip:
Email:

Typical Mediums:

Typical Styles:

About You (if available in digital format, please send via email):

Artist Statement (if available in digital format, please send via email):
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