
 
 
 
PRINT PRIZE ENTRY FORM 
 
First name _______________________   Family name ______________________________________ 
 
Street address ______________________________________________________________________ 
 
Postal address ______________________________________________________________________ 
 
City______________________________ Postcode ________ Country _________________________ 
 
Mobile Number _________________________ Landline Number ____________________________ 
 
Email _____________________________________________________________________________ 
 
 
ARTWORK DETAILS 
 
Title of work _______________________________________________________________________ 
 
Medium __________________________________________________________________________ 
 
Edition number _____________________________________________________________________ 
 
Size of work in cm    H ______ W ______ Completion date _________________ 
 
Artist’s asking Price     __________________________________________________________ 
(Art Vault will add one-third commission plus GST) 
 

The artwork listed above is my own original artwork and has been completed since January 2014. 

I agree to abide by the competition terms and conditions of entry.  I understand that the judges’ 

decision is final and correspondence will not be entered into. 

 
Artist’s signature_________________________________ Date  ___/___/_____ 
 
 
 
 
 
 
 
 
 



 

 
 

 
PRINT PRIZE ENTRY PAYMENT DETAILS 

 
Each entry must be accompanied by a payment of $40 to be eligible to enter the competition 
payable by Direct Deposit, Cheque or Credit Card 
 
 Direct Deposit 

BSB: 013725    Account Number: 2901 71616 
Reference: Your name_____________________________ 

 
 Cheque 

Please make cheques out to Australian Print Triennial and send to:  
PO Box 5113, Mildura Victoria Australia 3502 

 
 
 Credit Card 

Credit Card Details 
Visa      MasterCard   Bankcard 

 
Cardholder’s Name_______________________________ 

 
Card number ____________________________________ 

 
Expiry Date _ _ /_ _    CVV no ____ (on reverse side of card) 

 
Office use only 

 
Processed by (initials) ___________________________Date ___/___/____ 

 
 

 Credit Card payment by phone 
 Please call +61 (0) 3 50220013 to make your payment.  

Enter date of call here before sending ___/___/____ 

 
Payment forms can be emailed with entry forms and attached images to 
juliechambers@theartvault.com.au, or posted to PO Box 5113 Mildura Victoria Australia 3502.  
All forms received will be acknowledged. 

 

mailto:juliechambers@theartvault.com.au

