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                  Plein Air Painters of Hawaii Exhibition Entry Form 
 
 
 
 
NAME: __________________________________________________ PHONE: ______________________ 
 
ADDRESS: ______________________________________________CITY: _________________________ 
 
STATE: ________________________________ZIP: ____________________EMAIL: _________________ 
 
(ISLAND): _______________________________ COUNTRY: ___________________________________ 
 
1. TITLE: ____________________________________________________MEDIUM: ________________ 
 
IMAGE SIZE____________________PRICE:_____________________ 
 
2. TITLE: ___________________________________________________MEDIUM: __________________ 
 
IMAGE SIZE: ___________________PRICE: ______________________ 
 
3. TITLE: ___________________________________________________MEDIUM: __________________ 
 
IMAGE SIZE: __________________PRICE: _______________________ 
 
4. TITLE: ___________________________________________________MEDIUM: __________________ 
 
IMAGE SIZE: __________________PRICE: _______________________ 
 
5. TITLE: ___________________________________________________MEDIUM: __________________ 
 
IMAGE SIZE: __________________PRICE: _______________________ 
 
IF ACCEPTED, MY WORK WILL BE:  Hand Delivered; _________________Shipped: ____________ 
 
PLEASE CHECK ALL THAT APPLY: 
 
__ I am not a PAPOH Member. Enclosed is $60 to join PAPOH and my membership application $______       
__ Optional webpage on the PAPOH site: $25 $______ 
__ Enclosed is $12.00/slide entry. $12 x ____ = $______ 
 
 TOTAL $______ 
 
 
Artist Signature*   __________________________________________ Date  _____________________________ 
 

                              * Signature constitutes agreement with all conditions in the prospectus. 
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This page will be returned to you with your acceptance information 
 
 

 
 
 

PLEASE PRINT NAME AND TITLES CLEARLY 
 
 
 
YOUR NAME: ______________________________________________________________________ 
 

1. Title: __________________________________________________________________________ 
 
       Accepted: _____________________ Declined: _____________________ 
 
2. Title: __________________________________________________________________________ 
 

Accepted: ___________________ Declined: ______________________ 
 

3. Title: __________________________________________________________________________ 
 
               Accepted: _________________ Declined: ______________________ 

 
4. Title: ___________________________________________________________________ 

 
       Accepted: __________________________Declined: _______________ 
 
5. Title: ___________________________________________________________________ 

 
Accepted: _________________________Declined: _______________ 
 
 
 
                  MAIL TO: PAPOH c/o Jan Bushart, PO Box 2288. Kihei, HI 96753 


	              
	PLEASE PRINT NAME AND TITLES CLEARLY
	YOUR NAME: ______________________________________________________________________
	                  MAIL TO: PAPOH c/o Jan Bushart, PO Box 2288. Kihei, HI 96753


