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Spring Fest 2007
Artist Application
Name___________________________________________________________________

Mailing Address__________________________________________________________

City
______________________________State ___________Zip_________________

Phone
____________________ Fax ____________________Cell __________________

E-Mail ____________________________Website ______________________________
Media/Description of Work – Submit slide/digital image/color brochure
________________________________________________________________________________________________________________________________________________

Booth Space/Fee:



____ 10x12 @ $75


____ 10x24 @ $125
Are you interested in attending the preview reception the night before the event? (Fools for Fine Arts, Friday, Feb. 24, time/location TBA)  Yes ________ No _______
Make check or money order payable, and mail to:



Downtown Dade City Main Street, Inc.



P.O. Box 908



Dade City, FL  33526-0908

Disclaimer:

The below signed agrees to abide by regulations established by the Spring Fest Event Planning Committee and understands that failure to do so may result in loss of assigned space.  Applicant releases the promoter and sponsors from any and all liability that may occur as a result of participation in the event.



_______________________________

_______________


Applicant’s Signature



Date  
