 “ART ROCKS” APPLICATION FORM
August 28, 2010
Name: ________________________________________________________________________________________

Business Name: _______________________________________________________________________________

Address: ______________________________________________________________________________________

City: _________________________  State: ____  Zip: _________________________________________________
Telephone:  Work ____________________ Home__________________  Cell ____________________________
E-mail Address: _______________________________________________________________________________
*Separate applications must be filled out for EACH category entered!
Description of Work: 
Mark the ONE category of this juried application:

____ jewelry                                ____ photography

____ leather                                ____ pottery/ceramic

____ metal                                  ____ sculpture
____ furniture                              ____ mixed media

____ glass                                   ____ textiles/fibers

____ graphics                              ____ painting

*Enclose three (3) different jpeg files illustrating your art on a disk.  The disk will not be returned.  Limit each file to 2MB.  If jpeg files not available, please submit three (3) slides of

your art.  Slides will be returned on day of show.  LABEL JPEG AND SLIDES!

May a picture of your booth or work be used to the promotion of the event?  ____Yes ____ No

*Artists and booths must remain open duration of the show

I have read the application prospectus and agree to abide by the rules and regulations of the ART ROCKS FINE ARTS FESTIVAL, understanding that failing to do so may result in my being asked to leave the show without refund and that I may not be eligible for future shows.
I also agree to indemnify and hold harmless the ART ROCKS FINE ARTS FESTIVAL and the ARAF Board for any losses, claims, or liability that may arise as a result of my entry in the show.

Signature: _____________________________________________ Date: _______________________
MAIL:   Completed application form, 3 slides or jpeg files and check for total payment to:  
ART ROCKS – Luverne Area Chamber    213 East Luverne Street       Luverne, MN  56156
 

Number of entry types x $10 (jury fee) 


$________
Booth registration fee  


$55 individual booth



$ ________



$85 shared booth



$ ________

Rental of 8 foot tables at $10 each 


$ ________

Rental of folding chairs at $2 each


$ ________

TOTAL                                      



$ ________
Make check payable to ART ROCKS.  

Credit card type ___________  Credit card number _________________________________
Expiration date  ___________   V-code

________
ALL APPLICATIONS MUST BE POSTMARKED NO LATER THAN Friday, July 2, 2010.
Questions:  Call Jane or Lorna at the Chamber at 507 283-4061

Or toll free 888 283-4061  - E-mail: luvernechamber @co.rock.mn.us
