
NAME____________________________________________________________________________________

TEAM MEMBER________________________________________________________

TITLE ____________________________________________________________________________________

MEDIUM______________________________________________

PRICE__________________________       PLEASE CHECK IF NOT DOR SALE ______________

PHONE #____________________________________________

 ARTIST /  PHOTOGRAPHER
NAME___________________________________________________________________________________

Address______________________________________________________________________________

City___________________________________State______________Zip____________________

Email__________________________________________________________________________

Phone___________________________________

Your paragraph text11

Please fill out and attached on the back of each entry and keep
the information above 

ENTRY TAGS

  DROP OFF BEGINS  5 / 5   DEADLINE FOR DR0P 0FF    5 / 14
DURING REGULAR OPEN HOURS

PICK UP ART ON TUESDAY, 6/16
QUESTIONS: TEXT  217-264-4588
ARTWORK MUST BE READY TO HANG, NO SAW TOOTH HANGERS

OPENING RECEPTIONOPENING RECEPTION  
May 16May 16    5-7:00 cst5-7:00 cst          Closes JuneCloses June    1313

OPENING RECEPTION 
May 16  5-7:00 cst     Closes June  13

NAME______________________________________________________________________________________

TEAM MEMBER________________________________________________________________________

TITLE _____________________________________________________________________________________

MEDIUM______________________________________________

PRICE___________________________       PLEASE CHECK  IF NOT FOR SALE______________

PHONE #____________________________________________

a collaboration between artist & photographer
2026     entry form

   NAME______________________________________________TEAM MEMBER________________________________________

TITLE ___________________________________________________MEDIUM_________________________________________

PRICE____________________________       PLEASE CHECK IF NOT FOR SALE ______________

PHONE #____________________________________________

NO ENTRY FEE FOR MEMBERS /  NO LIMIT ON ENTRIES 

           

             Check if permission to use an image of your artwork to promote the gallery.  By
signing this form, the exhibitor agrees to abide by the rules of Gaslight Art Colony and
shall hold GAC harmless in the event of loss or damage.  GAC reserves the right to reject
any artwork deemed objectionable or displayed in an unsuitable manner.
 Signature  _______________________________________________                                   Date ________________                   

                

Name___________________________________________________________________________________________________

Address______

City_______________________________ St

_____________________Zip_____________________

Email________________________________________________________

____________________________________

Phone______________________________

NAME______________________________________________________________________________________

TEAM MEMBER__________________________________________________________________

TITLE _____________________________________________________________________________________

MEDIUM______________________________________________

PRICE___________________________       PLEASE CHECK  IF NOT FOR SALE______________

PHONE #____________________________________________

PLEASE FILL OUT THIS SECTION AND RETURN TO GASLIGHT
    $25-member             $30- non member                        
          CHECK                  CASH              VENMO

   NAME______________________________________________TEAM MEMBER________________________________________

TITLE ___________________________________________________MEDIUM_________________________________________

PRICE____________________________       PLEASE CHECK IF NOT FOR SALE ______________

PHONE #____________________________________________

   NAME______________________________________________TEAM MEMBER________________________________________

TITLE ___________________________________________________MEDIUM_________________________________________

PRICE____________________________       PLEASE CHECK IF NOT FOR SALE ______________

PHONE #____________________________________________

6  ANNUAL SIDE BY SIDE SHOWTH6  ANNUAL SIDE BY SIDE SHOWTH

The artist or photographer may choose the persons they  want to
work with. Together they  decide on the scene or subject they  will
use for their entries.  Each will interpret and complete their version
of the scene or subject in their own way.  The two works will hang in
the gallery side by side.  Photographers may use photo shop and
artists may use the medium of their choice. 

 MAIL ENTRY FORM WITH CHECK TO: 
       GASLIGHT ART COLONY, 516 ARCHER AVE, MARSHALL IL 62441

 OR COPY ENTIRE ENTRY FORM AND EMAIL TO:
GASLIGHTARTCOLONY@GMAIL.COM    PAY BY VENMO OR PAYPAL 


