
 

 
CINCO BANDERAS COMPETITION 

 
 

ARTIST CHECK-IN 
 

Please bring this entire page with you to check-in. 
Do not cut or attach to artwork. 

 
Name: ___________________________________________________ Phone::  ___________________________ 
 
Address: ____________________________________________________________________________________ 
 
City/State/Zip: _______________________________________________________________________________ 
 
Email: ______________________________________________________________________________________ 
Amount  paid:  ____$35  ____Other: _________________________________Method of payment: ___________ 
 

-------------------------------------------------------------------------------------------------------------- 

ENTRY #1 
 
Title: ______________________________________________________________________________________ 
 
Media: _____________________________________________________________________________________ 
 
Framed Dimension (W x H x D): _________________________________________________________________ 
 
Price: ___________Work picked up: _________________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------------- 

ENTRY #2 
 
Title: ______________________________________________________________________________________ 
 
Media: _____________________________________________________________________________________ 
 
Framed Dimension (W x H x D): _________________________________________________________________ 
 
Price: ___________Work picked up: _________________________________ 
 

 Signature: ______________________________________________________ 
      (Artist’s signature attests to Northwest Florida residency) 

 


