Art Show 2000 at Norwescon

Artists and Agents: Please fill out this form to reserve space and fill out the “Norwescon 23 Artist Registration” form for your membership.

Legal Name______________________________________________________________

Business Name___________________________________________________________

Address_________________________________________________________________

City______________________________State/Province__________________________

Phone #’s__________________________ E-mail_______________________________

Membership Status: ____ Attending* ($35)      ____Nonattending* ($25)      _____Guest


*Remember that 1 space is included with membership


Please reserve the following:

 ________Panel(s) 4’ x 4’ pegboard

$______________

 ________Table(s) 2 ½’ x 3’


$______________

 ________Floor Space 4’ x 4’


$______________

 Mail-in handling fee ($15.00)


$______________




  Total Enclosed

$______________ Please make check or money orders (no cash, please) payable to the AOV (Association of Operation Volunteers) in US funds and mail with this form to:





ART SHOW 2000 AT NORWESCON





C/O T. PUTMAN





5109 72ND DR NE





MARYSVILLE, WA 98270

______________________________________________________________________________________

Estimate # of tags you will need:




_____ Tags for Original Art, Fine Art or Hand-colored Art




_____ Direct Sales tags for single copies of prints




_____ Print Shop tags for each copy of Print Shop prints

_____ Special requirements (enclosed details)

_____ I would like to kept on the mailing list for next year

_____ I will mail artwork. Please send additional information.



_____ Please return box if all artwork sells



_____ I would prefer unsold artwork returned by:




_____ UPS




_____ USPS

_____ If all spaces have been sold, please place me on the waiting list

_____ I would like to help with the Art Show at the convention

_____ The Art Show may give my address/e-mail address to buyers requesting information

Please provide the following information for revenue purposes. This form must be complete to enter artwork in the Art Show

Legal Name______________________________________________________________

Business Name___________________________________________________________

Address_________________________________________________________________

City______________________________State/Province__________________________


Social Security # __________-_____-__________

In signing this, I understand that all applicable revenues will be reported to the appropriate State and Federal agencies. State taxes will be deducted from monies owed if applicable.


Signed____________________________________________ Date_________________

