
Please Use This PCC Entry form  (some venues may ask you to fill out additional information)

ATTACH TO BACK OF ARTWORK ____ of ____ WORKS 
EXHIBIT NAME:___________________________________ 
Name______________________________________________________________________ 
Title_______________________________________________________________________ 
Address___________________________________________________________________ 
phone#_________________________________ 
Medium_____________________________________________________________________ 
Framed Size_______________________ Price/Value_____________________________ 

-----------------------------------------------------------------------cut on line ----------------------------------------------
Printmakers of Cape Cod
VENUE:___________________________

Submit at Drop-off for PCC Exhibit File ___ of ____ WORKS 
Registration Fee Paid: Y / N 
Name__________________________________Phone/E-mail__________________________ 
Title_______________________________________________________________________ 
Medium_____________________________________________________________________ 
Framed Size_______________________ Price/Value____________________________ 
Artist will pick up: YES / NO 
If “NO” please note arrangements made 

--------------------------------------------------------------------------cut on line------------------------------------------

ATTACH TO BACK OF ARTWORK ____ of ____ WORKS 
EXHIBIT:___________________________________ 
Name______________________________________________________________________ 
Title_______________________________________________________________________ 
Address____________________________________________________________________ 
phone#____________________________________ 
Medium_____________________________________________________________________ 
Framed Size_______________________ Price/Value_____________________________ 

-------------------------------------------------------cut on line ------------------------------------------------------------

Printmakers of Cape Cod
VENUE_______________________________________

Submit at Drop-off for PCC Exhibit File ___ of ____ WORKS 
Registration Fee Paid: Y / N 
Name__________________________________Phone/E-mail__________________________ 
Title_______________________________________________________________________ 
Medium_____________________________________________________________________ 
Framed Size_______________________ Price/Value____________________________ 
Artist will pick up: YES / NO 
If “NO” please note arrangements made 


