2010 ARTIST IN ACTION APPLICATION

Name Phone (day)
Phone (Evening) Email address:

Your website address: Business
Name UBI#

Mailing Address

Description of art/craft to be demonstrated

I will need chairs, table (s) power (specify)
The following constitutes a contract between Artists in Action demonstrator and the
Coupeville Festival Association: I, the undersigned demonstrator, agree:

o To exhibit only arts and/or crafts personally made by me and/or my
demonstration team.

o To hold the Coupeville Festival Association harmless for any damage
claims to, or loss of, artwork and/or crafts incurred while
demonstrating/exhibiting at the Coupeville Art and Crafts Festival. This
includes claims for product liability and claims for personal injury.

I accept the above terms and will demonstrate on both Saturday August 14 and
Sunday August 15 2010.

0 I would like to apply for a spot in the “"Collaborative Booth”. Please send us
more info.

** Please include photos of your work**

Signed: Date:

Please return/mail by April 1, 2010 to

COUPEVILLE FESTIVAL ASSOCIATION

PO BOX 611,

COUPEVILLE, WA 98239

or contact us by email Or phone 360-678-1680 mary Leonard Chair of Artist In Action



