
Show Dates:  October 21 - 23, 2011
Artist Application For Consideration

Name:________________________________________________________________

Address:_______________________________________________________________

City:_____________________________________State:______Zip:_______________
       
CellPhone:______________________Alt Phone _______________________________
       
Artist Web Site:_____________________   Artist email:  ________________________ 

Previous Art Show Experience  

 Electricity needs* YES   /    NO  Will you be Donating an Item ?     YES  /  NO
*limited availability

Additional Space Needs / Requests        _____________________________________

Category (s)   Clay   Glass  Exterior Art  Wood
check all that

apply               Cards/Paper  Jewelry     Textiles/Handbags                 
  

 Hanging Art* 
 please specify medium (oils/acryllic,etc)     ______________________
 *includes clocks/mirrors/photography

      Other   ______________

Price Range of items  ____________________________________

 *Art In The Burbs reserves the right to remove items on display that were not juried in.  * Jury will review booths 
prior to show opening.  You will be asked to remove items that were not admitted with application and approved 
by the jury process. 
  
Submit applications electronically by May 15, 2011.  Instructions/email addresses listed on 
page 3 of show application information.Please include the following
• Application
• Digital images of work for consideration
• Digital images of booth display - required.  Use of indoor tent display must have board 

approval

www.artintheburbs.org

              

http://www.artintheburbs.org
http://www.artintheburbs.org
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