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Mauritian Visual Artist  

REGISTRATION FORM 
1.  General Information 

Name: ________________________________________________________________________________________________ 

Forename: ____________________________________________________________________________________________ 

Title (Mr/Mrs/Miss): _______________________________ 

Date of Birth: _______________________________ 

Nationality: _______________________________ 

 

2. Contact Details 

Residential Address: ___________________________________________________________________________________ 

            ___________________________________________________________________________________ 

            ___________________________________________________________________________________ 

Tel: _______________________________ Mobile: ______________________________    

Email: ______________________________ Website: ___________________________ Blog: ________________________ 

 

3. Other Information 

Other occupation: 

__________________________________________________________________________________________ 

 

4 (I). Media  

Please mention the media in which you work  

____________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 

4(Il).Artist Statement  
Please give a brief about your field of interest (Please use a separate sheet for additional information) 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

____________________________________________________________________________________________________ 
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Artist Portfolio to be attached: 

• Artist CV  

 

• Photo of Artwork 

• To be handed on a CD or by email 

• Images of your artworks  

• a high resolution photo of yourself  

 

Format of artwork’s photo to be submitted 

▪ JPEG (300 DPI) 

▪ Name your image files in a logical and consistent manner. Begin each file name with a number, starting with 

your most recent work, so that the files will automatically arrange themselves in chronological order. Here is 

an example of one way to title your files: 01_ Title 

• Include on the CD, a word/text document containing the list of artworks. 

 

 List of artworks: 

▪ Title of artwork 

▪ Technique of artwork (eg. Acrylic on canvas, oil on canvas...) 

▪ Dimension of artwork in cm (Height x Width) 

▪ Each artwork should be numbered as per artwork’s image. 

▪ A short description of artwork (caption) if any 

 

• Press cuttings/ media coverage 

• You can include scanned articles of your Art activities 

• Required formats: PDF or JPEG 
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Details and conditions for registration 

1. Eligibility: Registration as Visual Artist at the National Art Gallery is open only to Mauritian nationals. A registered Visual 
Artist should be of 20 years or above. 
 

2. Your data will be included to the Directory of Mauritian Visual Artists maintained and administered by the National Art 
Gallery.  

 
3. You are kindly requested to inform us of any updates. 

 
 

 
 

 
 
 
 
 
      ----------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
     
      I have read and approve the above details and conditions of the Mauritian Visual Artist Registration Form 
 

Name: _____________________________________________________________________________________________ 
 
Signature: _________________________________________                      
 
Date: _________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 


