APPLICATION FORM

Postal Address: 7th National Arts Competition & Exhibition

Malta Society of Arts, Manufactures and Commerce, Palazzo de La Salle, 

219 Republic Street, Valletta 
I__________________________________________ (name) would like to participate in the 7th  National Art Competition & Exhibition.  I have read and accepted the rules and am willing to abide by them.
__________________________________ Address  ____________________________________________

                 Signature

______________________________________________________________________________________

______________________________________________________________________________________

I.D. Card No: _________________  Tel:  ___________________________  Mob: ___________________

Fax: ___________________________  E-Mail: _______________________________________________

Please note that:-

I am a paid member of the Malta Society of Arts, 

Manufactures and Commerce   

I am not a paid member of the Malta Society of Arts,

Manufactures and Commerce. 



I am interested in applying to become a member  

of the Malta Society of Arts, Manufactures and Commerce,

and would like to receive an Application Form

I have enclosed my participation fee (compulsory)

(please tick in the appropriate box)

Title of Work (1) ___________________________________________________________________

Medium_________________________________ 

Price  €_________________________________
Size ___________________________________
Title of Work (2)___________________________________________________________________

Price €_________________________________

Size___________________________________ [image: image1.png]



