Arkansas Craft Guild
2009 Christmas Showcase Application

Please complete this form completely and legibly. The information you include will be
used for the program guide and promotional purposes.

Studio Name

Artist Name(s)

Address

City

State

Zip Code

Telephone Number

Secondary Telephone Number (witnotbe included in guides or promotions)
E-mail

Website
Arkansas Sales and Use Tax Number

If you do not have an Arkansas Sales and Use Tax (Tax Permit) number you must pay
your sales tax at the end of the event. Forms and instructions will be distributed at the
show. Payment must be by check.

Medium/Category (please circle)

Bath & Body products, Books, Candles, Dolls, Dried Floral, Eggs, Fiber,
Prepared Foods, Glass, Gourds, Handbags, Jewelry, Leather, Musical
instruments, Paintings/Print Making/2-D arts, Photography, Pottery/Ceramics,
Sculpture, Stained Glass, Surface Enrichment, Wood Other

Fees
All non-members must enclose a separate $15 check for jury fees.

Please check or enter a number as appropriate.

ACG MemberNon-Member 10 x 10$250 10 x 10$325 10 x
156$350 10x15$375_ 10 x20$475_____10x20$525_____ 10x 10
corner$300not available_____ 10 x 15 corner$400not available
electricity$40_____ electricity$40______ tables (each)$12 tables
(each)$12 chairs (each)$3 chairs (each)$3 Late

Fee$25 _Late Fee$25 _Additional Postcards$2.50 per 10 Additional
Postcards$2.50 per 10Total Total Special Requests




Artist Statement
Please provide (or attach) an artist statement of about 100 words.

Postcards

Each participant will receive 25 postcards to mail to their customers and 10 free
admission stickers. Additional postcards (without stickers) may be purchased at $2.50
per 10 cards.

Each participant will receive two name tags.

We accept payment by check made payable to: Arkansas Craft Guild. Include your
driver’s license number and expiration date on the check. Make separate checks for
the jury fee and show fees.

We also accept payment by

____VISA ____ Mastercard ___ Discover ____American Express
Name on Card
Card Number
Expiration Date Security Code on back of card __

| agree to abide by the rules of the Arkansas Craft Guild and | understand neither the
Arkansas Craft Guild or the City of Little Rock are responsible for any loss, damage or
stolen merchandise or personal injuries, nor will | be a party to any legal action. |
authorize the Arkansas Craft Guild to use my photographs or images, biography and
information for publicity purposes in advertising and show publications.

Signature Date

Mail to:

Arkansas Craft Guild
PO BOX 800

Mt. View, AR 72650

Applications must be postmarked on or before July 31, 2007 or will be subject to a late
fee.

Date poétmarked
Payment method
Amount
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