
2025 Taste of the Coastal Bend
Artist Submission Form

First Name Last Name

Email

Phone Number

Title

Medium

Dimensions

Sales Price Framed

Artist Information

Art Piece Information

_______________________________________________________________________________________

_______________________________________________________________________________________

Please limit value to $500

Please submit with a high resolution image or file upload - must be labelled following this format: 
LastNameFirstName_TitleOfWork (ex: DoeJane_Title)
Submit to: ptxcfoundation@gmail.com
Subject: Artist submission

Title

Medium

Dimensions

Sales Price Framed

____________________Art Piece Information___________________________________________________________________

Please limit value to $500
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