ART SHOW APPLICATION FORM i p——"

. . Friday-Saturday,
asting &C]:me ﬂrf ShOW Feb. 18-19, 2005

Montice%rts W , ne
Council

Artist Name Art Category:
Phone Email
Mailing Address
City /State/ Zip
MN State Sales Tax ID# You are responsible for collecting 6.5% MN states sales tax on all sales you make at the show.

Single display space (12 ft. width X 10 ft.) Cost: $40 Enclosed as payment check#

Do you need electricity? Checks payable to:

(if available - limited areas only, we will notify you) Monticello Arts Council

Are you interested in a featured demonstration of your work? (we will contact you.)
. . ) . . . Mail application & payment to:
I understand that I am responsible for my own display and set-up including original art pieces at show. Monticello Arts Council
I have read and understood the application and instructions for the show. PO. Box 1569 ’

Artist Signature Date Monticello, MN 55362




