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Artist Name:

Studio Name:

Address:

City: State/ Prov.:

Country: Zip/Postal Code:

Phone #: Email:

Category (check one): ONovice Olntermediate OAdvanced

#1 Title of Piece:

Media:

Species/Breed/Type Depicted:

Additional notes:

#2 Title of Piece:

Media:

Species/Breed/Type Depicted:

Additional notes:

By entering this exhibition | am acknowledging that | have read and agree to all terms and conditions as stated in
the RESS Finish Exhibition Rules. Any entrant under the age of 18 must have a parent/guardian sign this entry
form.

Artist Signature: Date:

Parent/Guardian Signature: Date:

Parent/Guardian Printed:

Please send this form, along with your .
entry fee and photos to: Oﬂ:lce Use Only

RESS Executive Director Pdid b), PG)’pOI:

Cheryl Farrens

PO Box 103 or Check #:

Campbell, TX 75422 .

903-862-4063 Notes:
treasurer@ress.org

Paypal: treasurer@ress.org




