
THE VILLAGES ART LEAGUE 
PRESENTS 

2026 VAL FALL FINE ART SHOW 
  October 24, 2026 (9:00AM to 3:00PM) Eisenhower RecreaFon Center 

REGISTRATION FORM (Please Print Clearly) 
Priority RegistraFon – 9/11/26 – 9/17/26 
General RegistraFon - 9/18/26 – 9/27/26 

RegistraFon ends 9/27/26 
(RegistraFons mailed and postmarked prior to the above dates will not be accepted.) 

 
Name: _________________________________ Preferred Contact Phone No: _______________________________ 

 
E-Mail Address: __________________________________________________________ 
 
Make your check for $25.00 for (2 - 6 FT spaces) payable to VAL -   Enclosed Check No.______________ 
 
CIRCLE your primary medium(S) you will be exhibiFng/selling: 
 
Fine Art PainFng done in Oil:  Acrylic, Watercolors, Pastels, Drawings, Colored Pencil, 
 
Charcoal, Pen & Ink, Collage (mixed media), Photography, Poaer, Painted Porcelain/China;   
 
Glass Art, Jewelry*, Wood Sculptures 
   
Mail your completed registraFon form and check to: 
 
Lana Nolan – 562 Foxfield Path, The Villages, FL. 32162 
 
ALL REGISTRATION MUST BE MAILED AND POSTMARKED. – NO DROP OFFS TO OUR HOMES. 
 
If you have any quesFons, please contact Lana Nolan – 352-630-8798, lanaglassart@gmail.com or 
        Cindy Verdick – 309-264-1154, verdicl020@gmail.com 
   
Indicate your preference for locaFon (See floor plan on the VAL website): 
 
#1_____#2_____#3_____#4_____#5_____#6_____#7_____#8_____#9_____ 
 
Do you need a 6 m. table?  If so, how many?   ______0   ______1   ______2 
 
Do you need chairs?  If so, how many?  _____0   _____1   ______2 
 
I am using floor wall panels to display my art _____Yes. _____No.   Grid or solid boards (circle one). 
 
You will receive an e-mail when the spaces are assigned.  Spaces will be assigned according to the UP-Post Office Date Stamp.  NO PERSONAL 
DROP-OFFS PERMITTED. 

o I hear-by acknowledge that I have read and understand the VAL Fall Fine Art Show on page 2 of this applicaFon and I agree to abide by 
them. 

o I understand that The Villages RecreaFon Department Waiver applies. 
o I am a member of the VAL in good standing by aaending 3 or more meeFngs prior to the show and have paid my dues for 2026. 
o I vouch that all artwork will be my personal creaFons, either originals or reproducFons of my originals. 
o I agree to vacate the premises if a Commiaee Member determines that I have brought in manufactured goods. 
o I will accept the space alloaed by the commiaee as laid out on the floor plan and know I cannot trade spaces or encroach on another 

arFst’s space. 
o I will bring my Village ID on the date of the show. 

 
By signing, you agree that you have read and will comply with the rules of the show.   Failure to complete any part of this form will result in a delay 
of processing.  RecreaFon Department Disclaimer.  I agree that neither the VAL nor the Villages RecreaFon Department, nor its employees will be 
held responsible for any loss or damage to artwork, 
 
Signature_______________________________________________________. Date:  ____________________________________ 
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