
 
   Number of Paintings                   10/2026   

 

Name  ____________________________________ 
 

Title   ___________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

10/2026 CATALOG - PRINT CLEARLY 
Please Circle 3 Available Dates to Gallery Sit     
 
 

10/22   10/23   10/24   10/25   10/29   10/30 
 
 

10/31  11/1  11/5  11/6  11/7  11/8  11/12  11/13 
 
 

11/14   11/15   11/19   11/20   11/21   11/22        
 
 
 
 
 

 

E-mail ________________________________ 
 
 
 
 

 
 

 
 

_______________________________________ 
 

 
 

 
 

 
 

 

Name__________________________________ 
 
 
 

 
 
 
 
 

Title  ____________________________________   
 
 
 
 
 
 
 
 

________________________________________ 
 
 
 
 
 
 
 
 

Price__________  Phone #_______________________ 
 

 C.W.S. Member         Non-Member 
 
 Please check this box if your painting has  
 been executed with only transparent watercolor.  
  

 Accepted                Declined 

        D
e

cline
d

    
            PA

IN
TIN

G
 TITLE  __________________________ ___________ 

 
 

 
 

 
 

 
 

 
Pick-U

p
 U

na
cce

p
te

d
 W

o
rks:  Sa

turd
a
y, O

cto
b
e
r 1

7
, 1

:0
0
 p

.m
. – 2

:0
0
 p

.m
. 

 
 

 
   Sund

a
y, O

cto
b
e
r 1

8
, 1

:0
0
 p

.m
. – 4

:0
0
 p

.m
.    

 
 

 
   Sund

a
y, N

o
ve

m
b
e
r 2

2
, 4

:0
0
 p

.m
. – 4

:3
0
 p

.m
. 

Pick-U
p
 A

cce
p
te

d
 W

o
rks:      M

o
nd

a
y, N

o
ve

m
b
e
r 2

3
, 1

2
:0

0
 no

o
n – 1

2
:3

0
 p

.m
. 

 
 

 
 

                            N
A

M
E  

          
 STREET  

  TO
W

N
,STA

TE, ZIP 
  

 
 

                C.W
.S. EXHIBITIO

N
 – A

RTIST N
O

TIFICA
TIO

N
 

       A
cce

p
te

d 

 
Number of Paintings 10/2026 
 

Name  _________________________________ 
 

Title   ___________________________________ 
 
 
 
 
 
Acceee      
 
 
 
 
 
 
 

10/2026 CATALOG - PRINT CLEARLY 
Please Circle 3 Available Dates to Gallery Sit  
 
 
 

10/22   10/23   10/24   10/25   10/29   10/30 
 
 

10/31  11/1  11/5  11/6  11/7  11/8  11/12  11/13 
 
 

11/14   11/15   11/19   11/20   11/21   11/22 
 
 
 
 
 
 
 

E-mail ________________________________ 
 
 

_______________________________________ 
 

Name  __________________________________ 
 

Title  ______________________________________   
 

________________________________________ 
 

Price__________  Phone #_______________________ 
 

 C.W.S. Member         Non-Member 
 
 Please check this box if your painting has  
 been executed with only transparent watercolor.  
  

 Accepted                Declined                      
Dec 

	 	 	
	
	
	
	
	
	 	 	 	
	
	 	 	 	
	 	
	

        D
e

cline
d

     
            PA

IN
TIN

G
 TITLE  _____________________________________ 

 
 

 
 

 
 

Pick-U
p
 U

na
cce

p
te

d
 W

o
rks:  Sa

turd
a
y, O

cto
b
e
r 1

7
, 1

:0
0
 p

.m
. – 2

:0
0
 p

.m
. 

 
 

 
   S un d

a
y, O

cto
b
e
r 1

8
, 1

:0
0
 p

.m
. – 4

:0
0
 p

.m
.    

 
 

 
   Sund

a
y, N

o
ve

m
b
e
r 2

2
, 4

:0
0
 p

.m
.  – 4

:3
0
 p

.m
.  

Pick-U
p
 A

cce
p
te

d
 W

o
rks:      M

o
n d

a
y, N

o
ve

m
b
e
r  2

3
, 1

2
:0

0
 no

o
n – 1

2
:3

0
 p

.m
.  

 
 

 
    

 
 

 
 

 
                          

       N
A

M
E 

          
 STREET  

  TO
W

N
,STA

TE,ZIP  
  

 
 

                                                                C.W
.S. EXHIBITIO

N
 – A

RTIST N
O

TIFICA
TIO

N
 

       A
cce

p
te

d
 

PLEA
SE C

U
T A

PA
RT O

N
LY

 O
N

 SO
LID

 LIN
E A

N
D

 A
TTA

C
H

 A
LL 

TH
REE SEC

TIO
N

S, IN
TA

C
T, TO

 TH
E TO

P, REA
R O

F TH
E PA

IN
TIN

G
 

Accepted                Declined Accepted                Declined 
	


