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------------------------------------------------------ENTRY FORM------------------------------------------------------ 
 

CROOKED RIVER PLEIN AIR COMPETITION REGISTRATION FORM 
NAME:                   
 

ADDRESS:                           
 

PHONE:       EMAIL:          
 

SIGNATURE:            DATE:     
Your signature indicates acceptance of all terms of the prospectus and is required for your participation. 
 

ENTRY FEE:  □ $75 Member of CVAC  □ $100 Non-member of CVAC 
 

PAID BY:  □ Cash  □ Check #    □ Credit Card  Receipt #    
  

Complete titles, prices and labels AFTER artwork is submitted 
 

 
Check in Date:     Checked in by:          
Entry #1        Entry #2 
TITLE:          TITLE:         
 

MEDIUM:        MEDIUM:        
 

PRICE:           PRICE:         
 
 

Entry #1 
ARTIST:        
ADDRESS:        
        
PHONE:        
EMAIL:        
TITLE:         
MEDIUM:        
PRICE:         
 

Entry #2 
ARTIST:        
ADDRESS:        
        
PHONE:        
EMAIL:        
TITLE:         
MEDIUM:        
PRICE:         
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