
December 7, 2025 - January 4, 2026 

The 35th Annual 

PushPin Show 
Art Drop-Offs 

December 5 & 6, 12pm-4pm 

Opening Reception Sunday, December 8, 2pm-4pm 
Gallery Hours Wednesday-Saturday 12-4 

SHOW RULES: Artists must be residents of Lincoln County, Oregon. One art submission per person. Originals only, no 
prints/facsimiles. Artwork must be able to hang with no more than four pushpins, and/or 3D pieces must be no larger than 6" 
x 6" at the base. As this is a family-friendly exhibit, we ask that artwork be appropriate for all audiences. Pieces must be offered 
for sale (in support of VAC programming). Commission on sold art is 35% for OCCA Members, 40% for non-members. OCCA 
members can hang their items on the exclusive Member Wall. Note: Artists must retrieve their unsold work when the show 
closes. Pieces that are left at the VAC and not reclaimed within 90 days become property of OCCA. 

ARTWORK LABELS (BELOW): Please fill out both portions below completely. Attach one copy to the front of your artwork and give the 
other copy to the check-in team when you drop off your art. Please note: Incomplete labels may result in items being removed from the 
show. This is a fillable pdf from. You can print and bring with you, or complete the form when your drop off your art.  

___________________________________________________________ 
NAME 

___________________________________________________________ 
PHONE 

___________________________________________________________ 
EMAIL 

___________________________________________________________ 
PHYSICAL ADDRESS 

___________________________________________________________ 
ARTWORK TITLE 

___________________________________________________________ 
MEDIUM 

___________________________________________________________ 
PRICE 

OCCA MEMBER?   ___Yes    ___No    ___Would like to join 

------- OCCA STAFF WILL COMPLETE THE PORTION BELOW ------- 

DATE DROPPED OFF: _______________________ 

DATE PICKED UP:  _______________________ 

ARTIST NUMBER:  _______________________ 

___________________________________________________________ 
NAME 

___________________________________________________________ 
PHONE 

___________________________________________________________ 
EMAIL 

___________________________________________________________ 
PHYSICAL ADDRESS 

___________________________________________________________ 
ARTWORK TITLE 

___________________________________________________________ 
MEDIUM 

___________________________________________________________ 
PRICE 

OCCA MEMBER?   ___Yes    ___No    ___Would like to join 

------- OCCA STAFF WILL COMPLETE THE PORTION BELOW ------- 

DATE DROPPED OFF: _______________________ 

DATE PICKED UP:  _______________________ 

ARTIST NUMBER:  _______________________ 
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