‘ BAGLEY AREA j
ARTS COLLABORATIVE

Presents the 3rd Annual

Faire A

«.“ A

Artist Application

First Name Last Name

Business Name:

Address:

City: State: Zip:

Phone Number: MN Sales Tax Number:

Email:

All applicants must submit 5 photo images of artwork for jurying that best represents
what will be shown in their booth. Please include a self-addressed stamped envelope,
appropriately sized for your photos, for their return.

Please select your media category.

[] Ceramics L] Jewelry []Floral (] Wood
[ Digital []Glass [ Metal [ ] Sculpture
] Folk Art L] Fiber [] Painting (] Drawing
] Other []Home Arts [] Artisan Packaged

- Foods

Please provide a detailed description of your work.
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Will you be demonstrating? [ ] Yes [ ] No

If yes, what will you be demonstrating?

How would you like us to notify you of show status? []Mail []Email

e e
|

{§ Make Checks Payable to:
| BAAC (Bagley Area Arts Collaborative)

Send Application to: | CISingle Booth Fee 10° x 10 $90.00 {

BAAC (Bagley Area Arts Collaborative) | 3
P.O. Box 135 [IDouble Booth Fee $180.00 §

Bagley, MN 56621 ‘
[JLiability Insurance $25.00 |

LL *Purchasing a Tracking Number with the
USPS is Recommended.

(Not required if presented with
proof of insurance)

[_IElectric Fee $15.00

Please Include *Required* d; (If requesting electricity)

A Copy of an Operator Certificate of
Compliance (ST-19).

Total Fees Included:

The online form can be found at
https://www.revenue.state.mn.us/sites/
default/files/2011-11/st19.pdf

| hereby release The Bagley Area Arts Collaborative, The FHL Academy, the City of Bagley, and
all other participating and sponsoring organizations from any responsibility, personal liability,
loss or damage in connection with this event. | understand the refund policy and confirm that the
work exhibited is handcrafted and original by myself, the applicant.

Signature Date
‘ T T — = = — e —
“, Checklist
1\ ] Single or Double Booth Fee. [L]5 Photos of Your Work
.ﬂ; [ Electric Fee (If requesting electricity) [] Liability Insurance Fee or Proof of Liability Insurance.

‘ L] Copy of ST-19 Operator Certificate of Compliance
| i
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