CITY OF TARPON SPRINGS, FLORIDA

Artists’ Reqistry
Information Form

Instructions:

Print this form , complete and mail

along with Visual examples of work to:

City of Tarpon Springs Public Art Committee
P. O. Box 5004

Tarpon Springs, Florida 34688-5004

ARTIST'S INFORMATION:

Name:

Address:

City: State: Zip:

Telephone:

Email:

Web Site URL:

Medium;

Public Art Experience (Include completion date, budget and contact
person for reference for each project. Attach additional pages if
necessary.):

Instructions for
Visual Samples

e Digital Format only as
images in a Microsoft
power point
presentation or as
JPG images burned
toa CD-R

¢ 10 Images of completed
art works or projects

e Label CD-r with artist’s
name and contact
information

e Submit ID sheet to
accompany images to
include artist’'s name,
contact information,
title of work, medium,
dimensions, date of
work, price of work,
and thumbnail image
for each of the 10
images. A brief
explanatory text may
be included about
specific works.

¢ |D Sheet must include
thumbnail of
corresponding image.
Please attach a
brief history of
your art experience
and history



