
Time on Our Hands 
VIRTUAL ART SHOW APPLICATION 

Artist Name:  _________________________________________________________________________  

Artist Address:  ______________________________________________________________________________________________________ 

Phone number:  ____________________________________  Email:  _________________________________________________________ 

Website (if applicable):  _________________________________________________________________ 

Artist Statement (200 characters or less; materials, technique or inspiration)  

_________________________________________________________________________________________________________________________ 

Image #1 name: _______________________________________________________________________ 

Artwork Title:  _________________________________________________________________________ 

Artwork Dimensions  _________________________ Artwork Medium:  _______________________ 

Price or NFS:  ____________________________________  Year Completed _____________

Image #2 name: _______________________________________________________________________ 

Artwork Title:  _________________________________________________________________________ 

Artwork Dimensions  _________________________ Artwork Medium:  _______________________ 

Price or NFS:  ___________________________________  Year Completed _______________

CHECKLIST 

□ Membership current.  Must complete by September 7, 2020

□ Select Save As for this application, name the file: your last name & first initial.  (example: JonesK)
Email Barbara Fife: barbarafife@cox.net; Attach this file; attach image(s) of your art. Separate emails OK.

□ Print. Mail your Application Form and your entry fee check made payable to Ocala Art Group to:
Lee Asta  1941 Palo Alto Ave., The Villages, FL  32159 

Ocala Art Group 

2020 INAUGURAL
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