
 Members Only Exhibit Application  
 Webber Gallery 

3001 SW College Drive 
Ocala, FL 34474 

May 19th - July 17th  
 
 
 
 

 
 

 
                     

 
 

 
 

 
Reception 5/29, 4-6pm 
Drop-off 4/28-5/1 
Pick-Up 7/21-31 

 
For more information contact Exhibit Chair: Kathy Karol – katkarol@hotmail.com or phone 
704-881-4026 
 
AWARDS: Best of Show, 1st Place, 2nd Place, 3rd Place, Merits 
 
Entry Fee is $20 for one, $25 for two and $30 for three.   
  
How to Submit Entry: 
Print out and complete application page.     
Mail the application and check to: 
 
Kathy Karol 
839 Kauska Way 
The Villages, FL  32163 
 
This is a member only exhibit. Applications and payment must be received by February 19th. 
Plan accordingly and send your application at least one week prior if you are mailing it. 
Applications cannot be included after February 19th.  
 
  
  
 
 
 
 
 
 
 
 



 
 
 
 
APPLICATION PAGE   Print and Complete.  
Application Deadline is February 19th, and MUST be received by that day. 
 
ARTIST NAME ____________________________________    
PLEASE PRINT CLEARLY (Your name as you want it to appear on the Title Card)                          
 
ADDRESS _______________________________________________________    
 
HOME PHONE _____________________CELL________________________________ 
 
EMAIL________________________________________________________________ 
 
Please think carefully about your artwork title and price before you submit your application. 
Please DO NOT ask for changes to your application after it is submitted. Thank you. 
 
Title #1:_______________________ ________________________________ 
 
 Framed Size ___________________ PRICE (OR NFS): $________________ 
 
Title #2:_______________________________________________________  
 
Framed Size ____________________ PRICE (OR NFS): $_______________ 
 
Title #3:_______________________ ________________________________ 
 
 Framed Size ___________________ PRICE (OR NFS): $________________ 
 
Release Form: Though all possible care will be taken to safeguard my work, I understand, and 
agree, that neither PSCF or Webber Gallery (and/or agents of either organization) will be 
responsible for loss or damage of my artwork.  
 
By signing this Exhibit Application, applicant agrees to abide by the dates and times listed 
above by the Pastel Society of Central Florida and have read the requirements listed on the 
Prospectus.  
 
ARTIST SIGNATURE: ______________________________   DATE:  ______________     
 


