
1st Painting 

 
 
#________(Leave this area blank) 
 

SWA April/May 2010 GALLERY SHOW  
 
Artist________________________________________ 
Address______________________________________ 
City_________________________Zip_____________ 
Phone____________________Medium_____________ 
Price_________________Insured Value____________ 
 
Title________________________________________ 
 

(Do not detach lower portions) 
 

#________ 
 

SWA April/May 2010 GALLERY SHOW  
 
Artist________________________________________ 
1 
Email_______________________________________ 
Phone____________________Medium_____________ 
Title________________________________________ 
Price_________________Insured Value____________ 
 
Signature_____________________________________ 
SWA #_________________Exp. Date______________ 
 
Accepted____Not Accepted____Award_____________ 
Membership number must be shown in entry. (Use your 
newsletter label for member number and expiration date) 
 
#_____                   RECEIPT 
 

SWA April/May 2010 GALLERY SHOW  
 

Artist________________________________________ 
Title_________________________________________ 
 
 
Accepted____Not Accepted____Award_____________ 
 
(Save “ACCEPTED” receipts for SWA points.) 
Paintings must be picked up the last day of the 
show, or the day of the next receiving. 

2nd Painting 
 
 
#________(Leave this area blank) 
 

SWA April/May 2010 GALLERY SHOW  
 
Artist________________________________________ 
Address______________________________________ 
City_________________________Zip_____________ 
Phone____________________Medium_____________ 
Price_________________Insured Value____________ 
 
Title________________________________________ 
 

(Do not detach lower portions) 
 

#________ 
 

SWA April/May 2010 GALLERY SHOW  
 

Artist________________________________________ 
_ 
Email________________________________________ 
Phone____________________Medium_____________ 
Title________________________________________ 
Price_________________Insured Value____________ 
 
Signature_____________________________________ 
SWA #_________________Exp. Date______________ 
 
Accepted____Not Accepted____Award_____________ 
Membership number must be shown in entry. (Use your 
newsletter label for member number and expiration date) 
 
#_____                   RECEIPT 
 

SWA April/May 2010 GALLERY SHOW  
 
Artist________________________________________ 
Title_________________________________________ 
 
 
Accepted____Not Accepted____Award_____________ 
 
(Save “ACCEPTED” receipts for SWA points.) 
Paintings must be picked up the last day of the 
show, or the day of the next receiving.   

3rd Painting 
 
 
#________(Leave this area blank) 
 

SWA April/May 2010 GALLERY SHOW  
 
Artist________________________________________ 
Address______________________________________ 
City_________________________Zip_____________ 
Phone____________________Medium_____________ 
Price_________________Insured Value____________ 
 
Title________________________________________ 
 

(Do not detach lower portions) 
 

#________ 
 

SWA April/May 2010 GALLERY SHOW  
 

Artist________________________________________ 
_ 
Email________________________________________ 
Phone____________________Medium_____________ 
Title________________________________________ 
Price_________________Insured Value____________ 
 
Signature_____________________________________ 
SWA #_________________Exp. Date______________ 
 
Accepted____Not Accepted____Award_____________ 
Membership number must be shown in entry. (Use your 
newsletter label for member number and expiration date) 
 
#_____                   RECEIPT 
 

SWA April/May 2010 GALLERY SHOW  
 
Artist________________________________________ 
Title_________________________________________ 
 
 
Accepted____Not Accepted____Award_____________ 
 
(Save “ACCEPTED” receipts for SWA points.) 
Paintings must be picked up the last day of the 
show, or the day of the next receiving. 


