
Opening reception to be held 
Thursday, July 4th, 5:30-7pm 
ARTIST’S NAME 
____________________________ 
ADDRESS__________________ 
CITY_______________________
ST_____________ 
ZIP____________ 
PHONE____________________
EMAIL_____________________
*If you are interested in 
becoming a member of the 
Jefferson County Arts 
Association, please pick up a 
membership form at the gallery. 




