
 

 
217 Belcher Street, Kentville, Nova Scotia, Canada, B4N 1E2 

Tel: 902.678.8322   Fax: 902.678.3710 
Email: info@appleblossom.com 

Website:  www.appleblossom.com 

 
 
CALL FOR ENTRY:  On behalf of the Apple Blossom Festival, the Artists’ Circle would be 
pleased to have you participate in the Festival of Art Show this year at the Greenwood Mall from 
Friday May 22nd to Sunday May 31st, 2009. Hanging and Judging will be Friday May 22nd which 
is not open to the public. 
 
EXHIBITION TIMES:   23rd of May through 31st of May.  Show Times:  Mall Hours:  Open 
Monday through Saturday 9:30 am – 9:00 pm, Sunday 12:00 Noon – 5:00 pm 
 
 
REGISTRATION FEE:  Flat fee of $5.00 which entitles you to enter 3 pieces; 2 of which are 
guaranteed to be hung. The 3rd will be hung depending on available space. The fee pays for 
judges, ribbons, etc.  Sales subject to a 10% commission. 
 
 
ENTRIES: Entries will be accepted from artists living in Annapolis, Hants, Kings and Digby 
counties.  All entries must be original, recent fine art work in mediums such as Oil, Watercolour, 
Acrylic, Graphite, Ink, Pastel, Egg Tempera, Mixed Media and Photography.  Any artist 
submitting in any of the drawing or painting categories may also submit 3 in the Photography 
group for an additional $5.00 fee.  Pieces not properly wired, framed and ready to hang will not 
be accepted.  Work submitted must have an index card secured to the back with the following 
information:  TITLE OF WORK, MEDIUM, ARTIST’S NAME and PRICE, if the work is for 
sale.  Cards with the Apple Blossom logo will be made up on receipt of each work. 
 
RECEIVING: Greenwood Mall drop off time is: Thursday 21st May: 1 pm to 5 pm. 
 
PICK UP: Official pick up is: Monday June 1st, 1 p.m. to 5 p.m.   
 
Inquiries: Erma Walker 1-902-678-8047 or Myrna Maye 1-902-765-2532 
 
Apple Blossom Festival Art Show 
REGISTRATION FORM 
NAME__________________________________________________________________ 
ADDRESS:______________________________________________________________ 
EMAIL:______________________________ Postal_Code___________Tel: __________ 
TYPE (S) OF ART WORK: 
________________________________________________________________________ 
NUMBER OF ENTRIES___________________ 
Complete this form; make cheque or money order payable to:  Artists’ Circle. Mail form and 
cheque to: MYRNA MAYE, RR5 726 Rocknotch Rd, KINGSTON NS B0P 1R0 


