
 

MEMBERS’ NON-JURIED EXHIBITION & SALE 2017 ENTRY FORM 
(Please type or print clearly) 

 

Artist Name: __________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City/State:  _________________________________________________Zip: ________________ 

 

Home Phone: _______________________________ Cell Phone: __________________________ 

 

Email: ________________________________________ Website: _________________________ 

 

 Current Member (In order to be eligible membership must be valid through September 2017) 

 Renewing Member   New Member 

$35 Senior Membership  $50 Individual Membership       $75 Family Membership 

 

Entry Fee $25 + Membership Fee $ ____________   Total Amount Paid $ _____________ 

 Cash    Check made payable to The Center for Contemporary Art   

 

Title of Artwork: ___________________________________________________________________ 

 

Date of Artwork: ___________________________ Dimensions (indicate units): ________________ 

 

Medium: _________________________________________________________________________ 

 

 Insurance Value $ _______________       Price $ ______________       NFS        


