
STUDENT FORM # 1 - (Drop Off & Pick Up )

Student Name_____________________________________________________________________

Parent/Guardian Name_____________________________________________________________________

Mailing Address ________________________________________ City __________________ State __________ Zip _______

Email  ________________________________________________________     Phone __(_________)_______________________

School & Grade  ________________________________________________________  

Are you a current DVAA member: p YES - DVAA receives 25%          p NO - DVAA receives 30% 

Would you like to donate your sale to the DVAA:  p YES (Thank You!)       p NO

ARTIST INFORMATION   -   PLEASE PRINT CLEARLY

DVAA use only

2025 “ART IN SIXES”
November 15 - December 21, 2025

  (1) TITLE _________________________________________ Price $ ___________      p SOLD   p NOT SOLD      Picked up ____________

 (2) TITLE _________________________________________ Price $ ___________      p SOLD   p NOT SOLD      Picked up ____________

ARTWORK INFORMATION   -   Please Print Clearly - If possible ••• keep titles short

For  DVAA ____________________________________ Date ___________

•• You MUST include all ARTIST & ARTWORK information below ••

EXHIBITION #
DVAA use only

ARTIST Signature _______________________________________________     Date _______________

  Picked up - initial hereGallery use only


