ICON Art Show

Artist Number
(for office use only)

Artist:

Status: Professional Amateur

Agent/Owner:

Address:

City/State/Zip:

Phone:

E-Mail:

Mail In Art;
Return Empty Containers? Yes/No
Make Check Payable To:

unless otherwise specified here:

Return Ship Via UPS w/$100 Insurance
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# of items entered

(by mail) X $.50

(walk-in) X $.25

Subtotal Check#/Cash

Total $ Sold

+Postage Over-paid
-Postage Required

10% Commission

Return Fee Paid Check#/Cash

Recd. by: Method Shipped:

$ Total to Artist

Send Back Via:




