2

CITY OF VINCENT

LIGHTBEX

LANEWAY GALLERY

Lightbox Laneway Gallery Application form

CONTACT DETAILS:
Artist / Group Name:
ABN:

Main Contact Person for liaison with the City:

First Name: Surname:
Address:

Mobile phone: Email:
Website:

Are you a City of Vincent resident?
EXHIBITION DETAILS:
Name of Exhibition (optional):

Project Methodology:

Other Items to be included:
e CV for all Personnel
e Images of Previous Work
e Mock up Images Inc. dimensions and materials
e Project Budget/Breakdown
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