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ARTSHOW APPLICATION FORM

Artist Name:

Legal Name (if different from above):

Mailing address:

Phone: ( )

Title of Piece:

Medium of Piece:

Asking Price (your cut will be 509 of this price):

*&%

Disclaimer: Your cut of monies generated from the sale of your item(s) will be issued to you in the
form of a company check. In the event that you are not present at the end of the show to pick up your
money, it will be mailed to the address above. We will not ship unsold art pieces. Any unsold art not

picked up within 7 days after the event will be considered a gift to the store and will not be returned.

I, , agree to the above terms

and conditions and will not hold The Mystic Dream, its owners, employees, or affiliates

responsible for actions occurring as a result of my not adhering to them.

Signature: Date:

Please sign and date this form and mail to the address above. JPGs of your art submissions

should be emailed to info@themysticdream.com. Art pieces not accompanied by a completed

and signed form (or completed forms without an example of the art) will not be approved.



