
National Oil & Acrylic Painters Society (NOAPS)
27th Annual BEST OF AMERICA



Artist _____________________________________________________________


Address____________________________________________________________


City, State, Zip _______________________________________________________


Phone _____________________________________________________________


Email _____________________________________________________________


Title ______________________________________________________________


Size (h x w) _________________________________________________________


Framed size (h x w) ___________________________________________________


Retail Price (framed and unframed) ________________________________________


[bookmark: _GoBack]Note: Artists are responsible for insuring the artwork during shipping. Castle gallery is insuring the artwork while it is on their premises.



Signature __________________________________________________________



Please be sure this label is completed and attached to your painting; that a check for $30 made out to the Castle Gallery is enclosed; and that you have included a prepaid return UPS/FedEx  form and label for the return of your work if it does not sell. 
Thank you.

