
Expressions of Interest  

 

Exhibit in Act, Belong, Commit  Worn Art 

Retrospective performance exhibition show 2011. 

 

I would/would not like to participate in the Worn Art Retrospective performance 

exhibition in 2011. 

 

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

Address: .......................................................................................................................................... 

Phone: .......................................................... Mobile: ................................................................... 

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

Year that you won your Worn Art Prize: ..................................................................................... 

What category was it? ................................................................................................................. 

What was the name of your costume? ................................................................................ 

Could you please attach a photo of your costume? Yes/No 

Any other comments: 

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

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

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

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

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

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

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

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

 

Signed: ................................................................ Date: ................................................................... 

Please fax to 9193 5639 or return via email at theatrekimberleyinc@bigpond.com 


