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The NEWH Sunshine Chapter invites you to participate in the 

2013 Gala and Toys for Tots Event. Become a featured artist for 

an evening in the Orlando Museum of Art. 

We want to showcase your artwork! Give us your artistic 

inspirations in paint, sculpture or photography. We will share 

it with our guests for viewing pleasure or you can donate it for 

auction to contribute to the 2014 Scholarship Award Funds. 

Either way your artwork will bring life to our event! 

Artwork Registration

Name of Artist:

Title of Artwork (can be provided later):

Artwork:     Paint, Pencil, Pastel...      Sculpture     Photography     Other

Approximate Size:                               Will it be framed?:       Yes        No

Contact Information

E-mail:                                                                          Phone:

Entry Fee Payment:   $20.00/Members and Students      $45.00/Non-Members 

    Check   Check #                   #Entries                    Amount $

Credit Card     Visa    AMEX    MC  Card#                                      Exp. Date:

Billing Address:           CVC Code: 

For more information contact:
Katherine Adams
Phone: 407-246-7770
E-mail: kadams@carrolladams.com

Submit Payments to:
Angela Reed
902 Royal Palm Court
Orlando, FL 32803
E-mail: angelareedmiller@gmail.com

You must be registered by Nov. 22, 2013 to be eligible to participate. 
All art entries must be delivered to HG Arts, Orlando by Friday, Nov. 29, 
2013, by 3 p.m. There will be limited exhibit space so register now!
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