
ENTRY APPLICATION 

THE COLLECTORS CLUB 
2025 SINGLE FRAME COMPETITION 

TO BE HELD ON WEDNESDAY, NOVEMBER 5, 2025 
AT  

THE COLLECTORS CLUB 

This single-frame competition is open to members of 
The Collectors Club and will be judged by 

Collectors Club Jurors 

Name: ______________________________________________________ 

Address: _____________________________________________________ 

City: ____________________________State:________Zip:____________ 

Home Phone: ________________          Work Phone: ________________ 

EXHIBIT TITLE: _______________________________________________ 
_______________________________________________________________ 
DESCRIPTION: _________________________________________________ 
________________________________________________________________ 
__________________________________________________________________________________ 

My exhibit will be delivered:  Personally      By FedEx  By agent  (Circle one)     Agent Name:________________________ 
My exhibit will be returned:   Personally      By Fed/Ex  By agent  (Circle one)     Agent Name:________________________ 

If the exhibit will be returned via FedEx, please send us a check for $40 or your FedEx account number once your entry is accepted. 

I, the undersigned, understand that I am responsible for insuring my exhibit. I will not hold the Collectors Club, 
its Officers, Agents, or Employees liable for any loss or damage to this exhibit. 

Signature: ______________________________   Date: ____________________ 

PLEASE ENCLOSE A COPY OF THE TITLE PAGE AND/OR SYNOPSIS FOR YOUR 
EXHIBIT WITH THIS ENTRY FORM AND SEND IT TO EITHER OF THE 
ADDRESSES BELOW BY OCTOBER 15TH. 

Entry Deadline: October 17, 2024 



Mail this Application to the Club or send it electronically. 
 

2024 Single Frame Competition 
The Collectors Club 
58 West 40th Street 

Mezzanine 
New York, NY 10018 

 
ccnysingleframe@gmail.com 

 
 

FOR OFFICIAL USE ONLY 
 

Application Received (date) ____________ By_______________ 
 
Application Accepted (date) ____________ By _______________  
 
Exhibitor Notified (date)       ____________ By_______________    
      
Exhibit Received (date)       ____________ By _______________ 
 
Exhibit Picked up (date)       ____________ By ________________ 
 
Exhibit Mailed (date)           ____________ By ________________  
 
 
Award _______________________________________ 
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