
3/6/10           Please Print or Type Legibly 

 

ConStellation Art Control Sheet 
 

Artist Name: _______________________________ Phone #: __________________ E-mail: _________________________ 

 

Address: __________________________________________________  Website: ______________________________________ 

 

City: ____________________________________     State/Province: __________________     Zip/Postal Code: ____________ 

 

May we give out your phone (___) or address (___) to: other art shows (___); anyone who asks (___); do not release info! (___) 

 

Name of person/business we make check(s) payable to: ___________________________________________________________ 
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ConStellation Art Show Use Only! 
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Hanging fees (.50 per piece submitted): $__________  Pre-paid return shipping submitted: $____________ 

 

Insure return shipping for: $______________ 

 

_____ I have read and accept the ConStellation Art Show guidelines. 


