
ARTIST INFORMATION FORM
THE ART STUDIO, INC.

HOLIDAY SHOP-O-RAMA EXTRAVAGANZA 2014

________________________________________________________
ARTIST’S NAME

____________________________________________________________________________________
ADDRESS

____________________________________________________________________________________
CITY	
 	
 	
 	
 	
 	
 STATE	
 	
 	
 	
 ZIP

____________________________________________________________________________________
PHONE 	
 	
 	
 	
 	
 	
 E-MAIL

____________________________________________________________________________________
STUDIO LOCATION

____________________________________________________________________________________
MEDIUM(IA)

DESCRIBE YOUR WORK
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

RETURN OF THIS SIGNED APPLICATION DENOTES AGREEMENT WITH THE CONDITIONS 
DESCRIBED AND A COMMITMENT TO DISPLAY YOUR CREATIONS AT THE ART STUDIO, 
INC. FOR THE DURATION OF THE EXHIBIT DEC. 6-20, 2014. 

___________________________________________        _____________________________________
ARTIST SIGNATURE                          DATE

________________________________________________________
for office use only:
Artist Sales $________________ TASI 25%_______________

Payout check # ______________Date___________________

Please list complete inventory on next page----------->
make copies as needed



HOLIDAY SHOP-O-RAMA 2013 INVENTORY (Page ___ of ___)

ARTIST NAME Phone____________________

The identifying number for each piece should begin with the artist’s initials. For 
example, Jane Doe’s work would be numbered JD1, JD2, ...  The description 
should be brief and the price clearly marked.  Don’t forget to tag each item with 
the ID number and price!

   ID Number Description Price           

Ex:  MH1 oil on canvas $25.00_ 




