
Name	__________________________________________	

Major __________________________________________

Year in School ___________________________________

SSN# (Not Required)______________________________

E-mail Address __________________________________

Medium ________________________________________	

Title ___________________________________________

Address ________________________________________

City ____________________________________________

State ___________________________________________

Zip Code ________________________________________

Phone # ________________________________________ 

Work # _________________________________________

Signature _______________________________________

Archarios Submission Form

We believe in the freedom of artistic license, but wish to portray the artists and their work in the best manner pos-
sible.  As such, we ask permission to correct any works with grammatical errors, if necessary.
	
Only the artists whose work(s) will be published in the magazine will be informed of the results of the judging.  

Artists are responsible for picking up their work(s) the week following the judging process (literature submissions 
need not be picked up unless we have your only copy.)   

We are not held liable for any damages, should they occur, to submitted work(s).

The areas listed above are not optional, so please fill out the form completely.  Unsigned forms will not be accept-
ed and the submitted work will not be judged.  

If works are not picked up at the designated times, we will not be held responsible for the storage condition of the 
works.  Your signature confirms that you agree to all terms on this form. 

Please complete and attach to your submission.

{*staff contact info} 
office: (843) 349-2328 * room 206i student center
megan fisher - editor: mgfisher@coastal.edu
jeremy alford - art director: jpalford@coastal.edu


