City of Eagle Pass Art and Culture Center
Artist Submission Application

Name:											 
Address: 		
Contact Number:   	
Email: 		

Name of display:  		
Type:            		
Style: 		
Number of pieces: 	
Details: 		
		
		
		

Submission date: 	
Submitted by:     	
Phone number:  	
Email: 		
 				
			



