





lis everything correct on the mailing label used on the reverse? Please mark through incorrect
information and complete section below with any changes or additions.

Please Print
ARTIST ONE NAME

ArTIST Two Name

Business Name

BusineEss ADDRESS

City STATE ZIp

DarTiME PHONE CEeLL PHoNE
E-MaiL

WEs SiTe

Artist Spouse Name (First & Last Please)

First Assistant (Put Spouse Name here if spouse is an assistant)

Additional Assistants

Please circle the category that best represents the images you are submitting. A separate application,
set of images and fee is required for each category entered for Jury.
CRrAFT DrAwING JEWELRY PAINTING

PHOTOGRAPHY PRINTMAKING SCULPTURE TEXTILE

Please describe materials used to create your artwork

Number of spaces requested 1 2 3 4

hereby acknowledge that | have read the attached information and agree that if | am accepted to participate in the 2009
Southwest Arts Festival®, | will abide by these and all festival regulations. | release the Indio Chamber of Commerce, The
Southwest Arts Festival® and all its representatives of all liability and responsibility for damages including, but not limited
to, loss suffered before, during or after the event, or as a result of the display of my work, equipment and materials. |
understand that there are no refunds or rain checks due to inclement weather.

SIGNED Date
Please 5 :
It is okay to shred my check(s) if not accepted Please return my check(s).
Check One
$30.00 AppLicaTiON FEE $250.00 Space Fee PEr SpacE
Due if applying after October 3 $50.00 AprpLicaTiON FEE $35.00 ELecTriciTY FEE PER SPACE
CHECK Make Checks Payable to
CIRCLE CHOICE ENCLOSED Indio Chamber of Commerce
Artist Name or Cardholder name - if different
Cardholder Telephone Cardholder E-mail
Card Number Expiration Date VCode
Authorized Signature Date

AppLicATION PosTM ToBER 15, 2008
Mail Application to Indio Chamber of Commerce * 82921 Indio Boulevard ¢ Indio, CA 92201






