
2025 Entry Form
ENTRANT’S DETAILS

Given name: ..............................................................................

Surname:...................................................................................

Postal address:..........................................................................

Town: .........................................................................................

State:................................................... Postcode: ....................

Email: .........................................................................................

Phone: .......................................................................................
Do you identify as First Nations 
Australian/Torres Strait Islander?	  Yes	  No

If yes, what is your Language Group? .................................

Are you entering the:
Young Emerging Artist Award?	  Yes	  No

Local Artist Award?	  Yes	  No

Local Murri Artist Award?	  Yes	  No

Acquisitive Award?	  Yes	  No

Entrant’s Price ($):* ..................................................................
*Gallery & Museum will add commission and GST to calculate sale price

Please see conditions of entry for eligibility criteria.
SUBMISSION
Section of entry:	 1     2     3     4

Title of work (30 characters max): ........................................

...................................................................................................

Medium (30 characters max): ...............................................

...................................................................................................

Height: ......................... mm    Width: ........................ mm

Depth (Section 3 only): ......................... mm

Time (Section 4 only): ........................... m ........................... s
NB: Artist statements are optional, if provided they must be under 300 words.

NOMINATE RETURN METHOD
 In person     Courier*

Name: ........................................................................................

Phone: .......................................................................................
* If another arrangement is required please notify us in writing. Return freight 
consignment note. receipt number, stamps, prepaid voucher, other/ notes, etc., must 
be adjoining this entry form upon delivery. Works must be collected between 9 – 14 
February 2026.

Please complete and attach securely to 
back lower left corner or base of each artwork

Surname:...............................................................................................

Givenname:..........................................................................................

Artworktitle:.........................................................................................

Phone:.....................................................................................................

2025 LABEL TO AFFIX TO WORK2025 LABEL TO AFFIX TO WORK



If your work is sold, you will be contacted by GRAGM and 
will need to complete all requirements to be set up as a 
vendor with Gladstone Regional Council.

PAYMENT METHOD
A non-refundable entry fee of $20 per entry (incl. GST) is 
to be forwarded with artwork. 

Method:  Cash    EFTPOS     Money order

Please see the Terms and Conditions if wishing to pay by 
cheque.

Payable to: Gladstone Regional Council, 
ABN 27 330 979 106

I UNDERSTAND
Entries must be received no later than 1 pm, Saturday, 
18 October 2025, to be eligible. 

By signing, I acknowledge I have read the ‘Conditions of 
Entry’ and agree to be bound by them at all times:

Sign: ............................................ Date: .........../.........../ 2025

How did you hear about the Awards? ..................................

DELIVER THIS ENTRY FORM AND YOUR WORK TO:
Gladstone Regional Art Gallery & Museum    

Cnr Goondoon & Bramston Sts, Gladstone QLD 4680

10am-4pm, Tuesday, 14 October to Friday 17 October 2025  
10am-1pm, Saturday, 18 October 2025

OFFICE USE ONLY:

ARTIST 
STATEMENT:
 Yes     No

RECEIPT #: DATA ENTERED:


