
  

Name ____________________________________________________________________________________________________________

Address _________________________________________________________________________________________________________

City/State/Zip __________________________________________________________________________________________________

Phone __________________________________________________  Email __________________________________________________

Number of canvases registered _________________

I agree that my entry(ies) will be available for sale for the duration of the exhibit. The Rockbridge SPCA and 
Nelson Gallery may use the image of my work to promote this and future Rockbridge SPCA shows without cost 
to either the Rockbridge SPCA or the Nelson Gallery. I will not hold the Rockbridge SPCA or Nelson Gallery 
responsible for any loss or damage affecting my artwork. _________________________________
									                Signature
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REGISTRATION FORM
Please return entire form to Nelson Gallery

Deliver your canvas(es) along with this form to the Nelson Gallery: Wednesday through Saturday, 11am to 5pm. 
Finished work must be returned to the gallery not later than 5pm, August 30, 2025.

Galley to complete

Canvas A     (to be filled in when completed canvas is returned to the gallery)

Artist’s Name _______________________________________________________________   Canvas Number__________________

Title ___________________________________________________________________ Price_______________

% of sale proceeds donated to Rockbridge SPCA:     ______ 50%    ______ 100%
 

Galley to complete

Canvas B      (to be filled in when completed canvas is returned to the gallery)

Artist’s Name _______________________________________________________________   Canvas Number__________________

Title ___________________________________________________________________ Price_______________

% of sale proceeds donated to Rockbridge SPCA:     ______ 50%    ______ 100%

IIf you are registering additional canvases

Galley to complete

Canvas C      (to be filled in when completed canvas is returned to the gallery)

Artist’s Name _______________________________________________________________   Canvas Number__________________

Title ___________________________________________________________________ Price_______________

% of sale proceeds donated to Rockbridge SPCA:     ______ 50%    ______ 100%

IIf you are registering additional canvases

IIf you are registering more than three canvases, please fill out an additional registration form.
Thank you for supporting the Rockbridge SPCA!

27 West Washington Street
Lexington, VA 24450
nelson-gallery.com 
(540) 817-8425

CS16th  annual


