
Millennicon Art Show – Registration Form  

Name:  _________________________________ Artist Number:        

 
Address:                        

                                                                                  

Phone:        

 

Email:               

 

URL:                         

 

Change from last year (Y/N)?  ____________

  

REGISTRATION INFORMATION: This section is used to reserve your space in the art show. Please make 
sure you fill out the information as accurately as possible. If the type of reserved space you request is not 
available we will do our best to accommodate you with what we have.  

Total Pieces: ______ (25 cents per piece)  

Panel/Table Information

  

________ 3x4 Panels (Max 3)  

________ 3x3 Wall Panels (Max 3)  

________ Table (Max 1.5)  

NOTE: Our space is limited. If you request a panel 
size we don't have available we will give you the 
next available size.

SHIPPING INFORMATION:  
If you do not fill this section out, your package will be 
returned via US Mail and insured for up to $100. If you 
request a different service or insurance, please make 
sure you have given us payment to cover the costs. 
Please make sure your package can be mailed by the 
service in question if you request another method. We 
use the UPS store for all mailing other than US Mail.  

I would like my art returned via: ___________________  

I would like it insured for _______________  

If all my art sells I (___) Would  (___) Would not like my 
box returned. 

PAYMENT INFORMATION: 
I would like my check made out to: _______________________________________  

I want my check sent to:       ________________________________________ 
(leave blank if the same as 
  address on Control Sheet.)      ________________________________________          

    ________________________________________ 
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