OFFICE USE ONLY

date received booth no.
B % check no. payment §
FESTIVAL type of work
EXHIBITOR APPLICATION
business
#address
# city, state zip
* phone fax
* e-mail
website
EXHIBITOR STATUS
[ ]firsttime exhibitor [ ] returning exhibitor /how many years: ...............

[ ]Iplantoattend the Reception for Exhibitors on Friday,October 1, 2010.
CRITERIA (Guidelines for 2010)

Fine Arts | All work must be the original work of the accepted artist. Work must show
originality and be made by hand. Items (ceramics, sculpture, glass, or jewelry) from molds,
kits, or other commercial materials may be placed in the crafts category.

Crafts | All work must be designed and executed by the accepted crafter. Work should be
handcrafted or enhanced creatively or artistically by the exhibitor. Items made by others or
items purchased for resale may be removed at the discretion of the committee.

*CATEGORIES

Selection will be used for judging and booth placement. Jurors can change selection if criteria
above are not met. Select only one.

[ ]finearts/circle one: two-dimensional or three-dimensional

[ ]craft

* required information



*Briefly describe your art/craft. Include the medium used and/or what handcrafted work you do.

DEMONSTRATIONS

Demonstrations by working artists to show their skills and techniques will be held throughout
the day at individual booths.

Select one:
[ ] Yes, Iwilbe demonstrating my work at my booth.

[ ] No,Iwilnot be demonstrating my work at my booth.

APPLICATION CHECKLIST

[ ] Completed and signed application

[ ] 3-4 photographssslides, clearly labeled

[ ] 2checks or money orders payable to Kirksville Arts Association

— $10.00 application fee, plus
— $65.00 booth fee ($75.00 after August 1st, 2010)
No refunds will be given due to cancellation by the exhibitor

The Kirksville Arts Association reserves the right to reproduce photographs for the purpose
of publicity and to reject work at the Festival which differs significantly from the entry
photographs or does not comply with the Festival standards and criteria.

RESPONSIBILITIES

Lagree to assume full responsibility for my entries. Iwill not hold the Kirksville Arts Association,
or the City of Kirksville responsible for any personal injury, property loss, or damage.

* signature = date

MAIL APPLICATION

Kirksville Arts Association
P.O. Box 88
Kirksville, MO 63501

KIRKSVILLEQIS

Association

* required information



