
Signed 

       Windycon Art Show Registration 
 
 
 

Artist Number (Assigned by Art Show; please leave blank) Artist Type     Professional      Fan 

Artist First Name Artist Last Name Artist Middle Name 

Street Address 

City State/Province Zip/Postal Code 

Telephone Number Email Address 

Make Check Payable To: 

 
If you are having an agent represent you at the Art Show, please fill out the following: 

 

Agent First Name Agent Last Name Agent Middle Name 

Street Address 

City State/Province Zip/Postal Code 

Telephone Number Email Address 

My Agent is authorized to: 
   Hang My Art 
   Take away my unsold art 
   Negotiate with buyers 
   Collect my check (if no, your check will be mailed) 

 

 
Number of Pieces entered 
into Art Show 

Hanging Fees Due ($0.50 
per piece) 

Collected By Number of Pieces 
entered into Print Shop 

  Check if Mail in Art Return Shipping: Parcel Post Priority Mail UPS Ground FedEx 
Return Postage Enclosed: $ Insure for: $ 
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