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Exhibitor’s name and town will be released in Media Results. 
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California Fine Art 

1. Refer to California Fine Art Competition Handbook for 
complete rules at www.bigfun.org. 

2. Print or type all information where applicable. 
3. Use a separate entry form when entering in different 

divisions or classes.  

4. Complete entire form except “For Office Use.” 
5. Provide Social Security Number. Premium Checks 

will not be issued without this information 
6. Mail completed form along with entry fee to the address 

above. This form may be photocopied.  

California Fine Art 
California State Fair 
P. O. Box 15649 
Sacramento, CA 95852 
(916) 263-3146 
entryoffice@calexpo.com 

Exhibitor Information: 

Social Security Number  

 
County of Residence Local Newspaper  

USE THE REVERSE SIDE OF FORM TO ENTER ENTRY INFORMATION 

Entry Form Instructions: 

Pen Name (Name as you wish to see it on display in catalogue and in gallery) 
 
Last Name   First Name   Middle Initial  

Legal Name (Name for awards and premiums) 
 
Last Name   First Name   Middle Initial  
 

Shipping Address (must be a street address)            

I hereby certify that all of the information submitted with my application to compete in the following entry(s) are true 
and correct. I have been provided and read the electronic version (or a hardcopy) of the 2010 competition handbook, 
and will accept and comply with the rules as written. 



Entry 1 Information:
 Division No. Class No. Title Entry Fee Entry No.

Medium/Materials/Description:___________________________________________________   Accepted

Height:__________   Width:__________   Depth: __________   Date Completed: _________ Yes      No

Artwork is: For Sale Not For Sale Digital File No.

Sale Price of Artwork $ _______________

Insurance Value for Return Shipping $ _______________ File Position No.

Entry 3 Information:
Division No. Class No. Title Entry Fee Entry No.

Medium/Materials/Description:___________________________________________________   Accepted

Height:__________   Width:__________   Depth: __________   Date Completed: _________ Yes      No

Artwork is: For Sale Not For Sale Digital File No.

Sale Price of Artwork $ _______________

Insurance Value for Return Shipping $ _______________ File Position No.

Entry 2 Information:
 Division No. Class No. Title Entry Fee Entry No.

Medium/Materials/Description:___________________________________________________   Accepted

Height:__________   Width:__________   Depth: __________   Date Completed: _________ Yes      No

Artwork is: For Sale Not For Sale Digital File No.

Sale Price of Artwork $ _______________

Insurance Value for Return Shipping $ _______________ File Position No.
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