Vs a Name:
royal ulster academy of arts

124th Annual Exhibition Submission Form Address:

Before completing please read accompanying sheet.
Complete the form in BLOCK CAPITALS and send with appropriate

fee in Sterling by Friday 5th August 2005 to:

Postcode:
Susan Abraham )
RUA Exhibition Administrator Telephone:
8 Gilnahirk Road, |:| |:|
Cherryvalley, Belfast Member Non-member Student
BT5 7DG
Student number:
Applications received after this date will not be Age if 35 or under
accepted 0N 5th AUg 2005 ........ovvverrrrrres
Telephone: 07725 316583
(Mon—Sat 9am-6pm answering service after 6pm) Please do not contact the Ulster Museum
Email: info@ruaonline.com Check out the Web Site for FAQs.
st

1 Selected []

Doubtful []

Not selected []

2

Selected []

Doubtful []

Not selected []

Please tick this box if you are submitting a self-portrait [ ] Your work may be reproduced in the catalogue ™7

If you do not agree to this please tick this box.
| confirm that | have read the CONDITIONS FOR SUBMISSION OF WORK and agree to be bound by them.

Signed Date Fee enclosed (stg.)

Do not detach lower part of form - this will be returned after selection.

THIS SECTION TO BE COMPLETED BY NON-MEMBERS

= royal ulster academy of arts

Name

Address

Official use only

Post Code

Selected []
Title of Work No. 1 Not selected []
Selected []
Title of Work No. 2 Not selected []

For collection dates and times refer to List of Dates for Information.



