ARTIST CONTACT FORM
Please fill out page 1. 
Fill out Page 2  and attach to the back of each submission. 

Artist Name ________________________________ Phone Number _____________________________
_____I can help with hanging!   
(Even just 1 hour is helpful!!)
Day				Time Available
Tuesday June 1  		______________	
Wednesday June 2		______________
Thursday June 3		______________
Friday June 4			______________
Saturday June 5			______________


Name_______________________________ Phone Number _________________________
[bookmark: _GoBack]Total submissions_________
Submission # ________
Title_____________________________________________________________________
Medium _________________________________________________________________
Sale Price_______________________________ Not for Sale ______________________

