
 
 
 

            EELL  DDOORRAADDOO  FFIINNEE  AARRTTSS  GGAALLLLEERRYY  
     2627 W. Colorado Avenue 

Colorado Springs CO 80904 
(719) 634-4075          email:  info@eldoradogallery.net 

                                     Monday-Saturday 10-5   Sunday 12-5 
 
 

 
2008 

6th  Annual Art Show 
 

We’re getting ready to accept entries for our next show, which is for selling the work of artists of the Pikes Peak region. 
While there will be no judging of entries (no awards or ribbons), we wish to provide all local artists the opportunity to exhibit and sell 

during the holiday season.  With this goal in mind, artists are encouraged to keep their prices reasonable. 
 

CALENDAR:  Nov 17-19   Entries accepted (hand delivery only – no shipped items) 
   Nov 20 – Dec 29  Show’s Beginning and Ending Dates 
   Dec 30 – Jan 3  Unsold work to be picked up (El Dorado will be closed Jan 1st) 
 
FEES:  •  $7.00 per item (limit of 3 items)  •  ALL FEES ARE NON-REFUNDABLE. 
  •  All entries must be for sale.  •  El Dorado Gallery will retain a 30% commission on all sales. 
 
MEDIA: Oil • Acrylic • Watercolor • Graphics • Pastel • Mixed Media • Sculpture • Photography 
 
RULES: 1.    All entries must be original works. 

2. Maximum image size of paintings and photography 11”x14” (plus matting/framing). 
3. All paintings must be ready for hanging with wire secured to the back.  No sawtooth hangers.  No plastic frames. 

Frames with easel backs will not be accepted, even if a wire and screw eyes have been additionally attached. 
4. All entries must be the original work of living artists of legal age (18 and up). 
5. Subject matter is not restricted to the holiday season, but must be in good taste.  El Dorado Gallery retains the 

right to use discretion in displaying submitted entries it considers to be unsuitable in subject matter. 

LIABILITY: All entries will be handled with care.  El Dorado Gallery will not be held responsible for any loss or damage, and any 
 desired insurance is the responsibility of each exhibiting artist. 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

ENTRY FORM Total Fees:  $__________ Cash   Check   Money Order       Date____________ 
       (Sorry, fees cannot be paid using charge cards.) 

 
    Name:___________________________Address:_______________________________________________Phone:_________________ 

 
 
1.                                             $_______________ 
 
 
Title:____________________________________ 
 
Medium:_________________________________ 
 

 
2.                                               $_________________ 
 
 
Title:_______________________________________ 
 
Medium:____________________________________ 
 

 
3.                                               $_______________ 
 
 
Title:_____________________________________ 
 
Medium:__________________________________ 
 

The above entry form with artwork and fees must be received on Nov 17-19, 2008 
---------------------------------------------------------------------------------------------------------------------------------------------- 

Please cut out tags and attach to back/bottom of each piece of art work.   Be sure items are numbered the same as on the above entry form.  
 

 
1.                                             $_______________ 
 
 
Title:____________________________________ 
 
Medium:_________________________________ 
 
ARTIST:_________________________________ 
 

 
2.                                               $_________________ 
 
 
Title:_______________________________________ 
 
Medium:____________________________________ 
 
ARTIST:____________________________________ 
 

 
3.                                               $_______________ 
 
 
Title:_____________________________________ 
 
Medium:__________________________________ 
 
ARTIST:__________________________________ 
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