VIRGINIA STAGE COMPANY
CROWNS HAT MAKING CONTEST

ARTIST STATEMENT FORM

NAME

EMAIL

PHONE

ABOUT THE ARTIST (100 words or less)

ABOUT THE PIECE (50 words or less)

O Contact me after the show to schedule a pick-up time for my piece.
O | am donating this piece to Virginia Stage Company.




	NAME: 
	Email: 
	Phone: 
	Bio: 
	Piece: 


