
Chicago Paint & Coatings Association
OFFICIAL ENTRY FORM

“CHICAGO’S FINEST PAINTED LADIES” COMPETITION

NOMINATED BUILDING ADDRESS: ____________________________ CITY: _________________ STATE: _____

NOMINATED BY, IF OTHER THAN OWNER:______________________________PHONE:(____) _____________

BUILDING OWNER’S NAME: ____________________________________ PHONE:(____) __________________

ADDRESS:____________________________________________________ CITY: ___________________________

STATE: ______________ ZIP CODE: ______________________ DAYTIME PHONE:(____) __________________

INDICATE TYPE OF BUILDING BY PLACING A CHECK IN THE BOX NEXT TO THE APPROPRIATE CATEGORY:

❒ SINGLE FAMILY RESIDENCE

❒ APARTMENT (NAME) _____________________________________________________________________

❒ BUSINESS (NAME) ________________________________________________________________________

❒ OTHER (NAME) __________________________________________________________________________

INDICATE TYPE OF PAINTING BY PLACING A CHECK IN THE BOX NEXT TO THE APPROPRIATE CATEGORY:

❒ PROFESSIONAL

❒ NON-PROFESSIONAL

IF PROFESSIONALLY PAINTED, PLEASE COMPLETE THE FOLLOWING:

COMPANY NAME: _____________________________________ DAYTIME PHONE: (____) _________________

ADDRESS:___________________________________CITY: ___________________________STATE: __________

If my home is selected as a winning entry, I give my permission to the Chicago Paint & Coatings Association to use
the photographs provided, or to take additional photographs to use for publicity and press releases.

Print Name:__________________________ Sign Name: _____________________________ Date _____________

IMPORTANT: Please send this application with before and after color photographs (No Polaroids) as well as paint
chips. Deadline for entry is Labor Day.

NOTE: If you want your photographs returned, please send a self addressed, stamped envelope with your application,
however, we cannot assume liability for your photos.

All entries should be submitted to: Chicago Paint & Coatings Association
400 E. State Parkway
Suite 216
Schaumburg, IL 60173
Phone: 847.755.9850  FAX: 847.755.9852


