
Artist’s Name

Shared Artist’s Name (if applicable)

Company

Mailing address ((aallll  ccoommmmuunniiccaattiioonnss  sseenntt  hheerree))

City, State, Zip

Phone (day)

Phone (evening)

Email (will not be shared)

Medium (check all that apply)

� Photography   � Painting   � Wood   � Ceramics   � Jewelry

� Glass   � Sculpture   � Prints/Drawings   � Fiber    � Watercolor

� Mixed Media

Please concisely describe materials/techniques used and 
dimensions in inches or feet (H x W x D):

Price range: $_____ to $ ____. If jewelry, specify which parts are
handmade and which are purchased: ______________________

____________________________________________________

� I am requesting one exhibit space to be shared with the person
listed here:
_________________________________________

� If accepted, I plan to request two exhibit spaces at double the
exhibitor fee.

CCoommpplleettee  ppaayymmeenntt  iinnffoo  aanndd  rreettuurrnn  ffoorrmm  ttoo::
City of Evanston Cultural Arts Division, 927 Noyes St., Room 100,
Evanston, IL 60201. Questions? Please call (847) 448-8260.

Payment Amount: $ _________

� Check #_______________  (payable to City of Evanston)
� Visa � MasterCard � Discover � American Express

Cardholder Name______________________________________

Cardholder Number ____________________________________

Authorized Signature __________________________________

Expiration Date ________________________________
Security # ____ (last 3 digits on card back or 4 on front of AmExpr.)

DDeessiirreedd  bbooootthh//llooccaattiioonn  rreeqquueesstt:: ____________________________________________________
We can make no promises, but we will try to accommodate you.

LLIIAABBIILLIITTYY  WWAAIIVVEERR  FFOORR  PPAARRTTIICCIIPPAANNTT
As a participant in the City of Evanston Parks/Forestry and Recreation
Department programs, I recognize and acknowledge that there are certain risks
of physical injury and I agree to assume the full risk of any injuries, including
death, damages or loss which I may sustain as a result of participating in any
and all activities connected with or associated with the program(s).

I do hereby fully release and discharge the City of Evanston, their officers,
agents, servants, and employees from any and all claims from injuries,
including death, damages or loss, which I may have or which may accrue to
me on account of my participation in these program(s).

I further agree to indemnify and hold harmless and defend the City of
Evanston, their officers, agents, servants, and employees from any and all
claims resulting from injuries, including death, damages and losses sustained
by me and arising out of, connected with, or in any way associated with the
activities of these program(s).

II  HHAAVVEE  FFUULLLLYY  RREEAADD  AANNDD  UUNNDDEERRSSTTAANNDD  TTHHEE  FFOORREEGGOOIINNGG..

Printed Name

Date SSiiggnnaattuurree

AArrttiisstt  CChheecckklliisstt
� I have enclosed $35 non-refundable jury fee. Following accep-

tance, artists must submit the $310 exhibit fee. Artists not paid
in full by May 2 relinquish their right to exhibit.

� I have read and signed the liability waiver.
� I have enclosed a self-addressed, stamped #10 envelope for

jury notification.
� I have enclosed a SASE (#10) for the return of my slides.

APPLICATION FORM
2008 Evanston Lakeshore Arts Festival


