
NAME_________________________________ 
 
ADDRESS______________________________ 
 
_______________________________________ 
 
PHONE________________________________ 
 
E-MAIL________________________________ 
 

I will not hold Kingwood Art Society responsible for any 
damages that may accidentally occur to my artwork. 
 
Signature: 
 

**  To be filled in by show personnel    
 
YOU MUST PRE-REGISTER!  
 
YOU MAY ENTER AS MANY AS 10 PIECES  
NUMBER OF PIECES ENTERED_______X $_____@ 
KAS  Members, $5 / School Students $1. 
LSAG CLUBS $6 - Register by mail, phone OR e-mail 
AMOUNT ENCLOSED $_________      check       cash 

 
All paintings must have a title.  

Marked price should include tax! 

ARTIST________________________________ 
TITLE   ________________________________ 
DIVISION________CATEGORY__________ 
MEDIUM_________________PRICE_______ 
FRAMED SIZE____”high_______”wide_____ 
_____”deep (for 3-D) pieces 
**NUMBER_____________CLUB_________ 

ARTIST________________________________ 
TITLE   ________________________________ 
DIVISION________CATEGORY__________ 
MEDIUM_________________PRICE_______ 
FRAMED SIZE____”high_______”wide_____ 
_____”deep (for 3-D) pieces 
**NUMBER_____________CLUB_________ 

ARTIST________________________________ 
TITLE   ________________________________ 
DIVISION________CATEGORY__________ 
MEDIUM_________________PRICE_______ 
FRAMED SIZE____”high_______”wide_____ 
_____”deep (for 3-D) pieces 
**NUMBER_____________CLUB_________ 

ARTIST________________________________ 
TITLE   ________________________________ 
DIVISION________CATEGORY__________
MEDIUM_________________PRICE_______ 
FRAMED SIZE____”high_______”wide_____ 
_____”deep (for 3-D) pieces 
**NUMBER_____________CLUB_________ 

ARTIST________________________________ 
TITLE   ________________________________ 
DIVISION________CATEGORY__________ 
MEDIUM_________________PRICE_______ 
FRAMED SIZE____”high_______”wide_____ 
_____”deep (for 3-D) pieces 
**NUMBER_____________CLUB_________ 

ARTIST________________________________ 
TITLE   ________________________________ 
DIVISION________CATEGORY__________ 
MEDIUM_________________PRICE_______ 
FRAMED SIZE____”high_______”wide_____ 
_____”deep (for 3-D) pieces 
**NUMBER_____________CLUB_________ 

PLEASE MAKE A COPY OF THIS FORM IF YOU 
NEED MORE ENTRY BLANKS.  THANK YOU. 

Mail or e-mail to KAS Show Chairman 
 

Sally Kullman Phone: 281-358-5638 
914 Southern Hills 
Kingwood, TX 77339 
josalsal@earthlink.net 
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____My art is COMPLETELY dry. 
 
____My art has wire, not sawtoothed hanger. 
 
____My art has a title. 
 
____My art is less than two years old. 
 
____My art is original. 
 
____School Student has grade beside artist's name. 
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