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Please complete the following: 
 
Please list the Oil Painters of America’s Exhibitions that qualify you to submit for Signature Status: 
(For verification purposes, please indicate (if applicable) any exhibitions where your name might be listed differently than the name 
you have provided above.) 
 

   NAME OF EXHIBITION   YEAR   LOCATION  SAME NAME?  

(Please print neatly)              (Yes or No) 

 

1. _____________________________________________________________________________________ 

2. _____________________________________________________________________________________ 

3. _____________________________________________________________________________________ 

4. _____________________________________________________________________________________ 

5. _____________________________________________________________________________________ 

6. _____________________________________________________________________________________ 

 

Summary of Policy #4 – Signature Membership 

Please remember that if you are granted Signature status you must continue to be an active dues paying member 
in order for OPA to recognize you as a Signature Member Also, if you do not pay your dues by March 1, of any 
given year, you will not be listed as a Signature Member in the Annual Catalog. Only currently paid members 
are published.  If a Signature member has not paid his/her dues for three or more years, he/she will be required 
to resubmit for Signature Member status. 
 
A Signature member is encouraged to use the initials OPA following his name on his paintings and in published 
materials. 
 
If it is determined that an Associate Member has used the initials OPA after his/her name, he/she shall be 
notified via certified mail that the use of the OPA initials is limited to Master and Signature Members.  If the 
Associate Member continues to use the OPA initials after having received the above notification, the Associate 
shall lose his/her membership in OPA. 
 

I certify that the information provided above is accurate and complete to the best of my knowledge. 
 
 
Signed:___________________________________________         Date:___________________________ 
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