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MASTER SIGNATURE MEMBERSHIP APPLICATION 

Review requirements online ➤ Pastelsocietyofcolorado.org/master-signature-membership  

 
Member Name ________________________________________________ Date _______________  
Address___________________________________________________________________________ 
City _______________________________ State _________________ Zip ____________________  
Phone _________________________________ Email _____________________________________ 

MASTER SIGNATURE MEMBERSHIP SHOWS AND EXHIBITIONS  

Please complete this form legibly in ink. Ar7sts must show documenta7on of proof of acceptance or awards. Provide 
photocopies of each documenta7on on 8 1/2” x 11” paper with name of show, date, any award cer7ficate, and other 
material necessary to verify with requested informa7on highlighted. It is the ar7st’s responsibility to provide this 
documenta7on. Unclear informa7on or inadequate documenta7on will result in a denial of Master Signature 
Membership and loss of Processing Fees.  

  
Full Name of Exhibi?on _____________________________________________________________ 
Name of Pain?ng ___________________________ Award (if applicable)____________________  

Type of Compe??on/Exhibi?on:     ❏ Na?onal/Interna?onal     ❏ PSC  

Loca?on ___________________________________________________ Dates _________________  
Judge/Jurors ______________________________________________________________________  

Full Name of Exhibi?on _____________________________________________________________ 
Name of Pain?ng ___________________________ Award (if applicable)____________________  

Type of Compe??on/Exhibi?on:     ❏ Na?onal/Interna?onal     ❏ PSC  

Loca?on ___________________________________________________ Dates _________________  
Judge/Jurors ______________________________________________________________________  

Full Name of Exhibi?on _____________________________________________________________ 
Name of Pain?ng ___________________________ Award (if applicable)____________________  

Type of Compe??on/Exhibi?on:     ❏ Na?onal/Interna?onal     ❏ PSC  

Loca?on ___________________________________________________ Dates _________________  
Judge/Jurors ______________________________________________________________________  



  

Rev 06/02/2026  

 
Full Name of Exhibi?on _____________________________________________________________ 
Name of Pain?ng ___________________________ Award (if applicable)____________________ 

Type of Compe??on/Exhibi?on:     ❏ Na?onal/Interna?onal     ❏ PSC  

Loca?on ___________________________________________________ Dates _________________  
Judge/Jurors ______________________________________________________________________  
Full Name of Exhibi?on _____________________________________________________________ 
Name of Pain?ng ___________________________ Award (if applicable)____________________  

Type of Compe??on/Exhibi?on:     ❏ Na?onal/Interna?onal     ❏ PSC  
Loca?on ___________________________________________________ Dates _________________  
Judge/Jurors ______________________________________________________________________  

MASTER SIGNATURE MEMBERSHIP SERVICE TO PSC 

List the Posi7ons you have held in the Pastel Society of Colorado, AFTER you achieved your Signature Status  in the 
Society. Four points must be earned in this category.  

Dates _____________________Posi7on __________________________ Where performed ______________________  

Dates _____________________Posi7on __________________________ Where performed ______________________  

Dates _____________________Posi7on __________________________ Where performed ______________________  

Dates _____________________Posi7on __________________________ Where performed ______________________  

Dates _____________________Posi7on __________________________ Where performed ______________________  

Dates _____________________Posi7on __________________________ Where performed ______________________  

Member’s Signature _____________________________________________Date ______________________________   

Submit this form (addi7onal copies if necessary) and copies of documenta7on to:  

   

Please send all this completed form and all documenta8on directly to:   

Teri Hoyer, Signature Member Chair 

7214 Gold Nugget Drive 
Niwot, CO 80503 
PLEASE DO NOT SEND TO THE PSC BOX NUMBER, THIS WILL SLOW DOWN YOUR APPLICATION BY WEEKS. 

      QuesFons? Email Teri.hoyer@gmail.com  


