2010 Melrose Window Art Walk
OCTOBER 9TH-23RD

ARTIST REGISTRATION

NAME__________________________________________

ADDRESS________________________________________

PHONE__________________________________________

EMAIL___________________________________________

I AGREE TO DISPLAY ORIGINAL WORK ONLY IN THE WINDOW OF THE MERCHANT THAT I AM ASSIGNED TO. I AGREE TO CONTACT THAT MERCHANT TO MAKE ARRANGEMENTS FOR DISPLAY AND UNDERSTAND THAT THE MERCHANT WILL NOT BE RESPONSIBLE FOR ANY SALES (YOU SHOULD PROVIDE BUSINESS CARDS WITH YOUR DISPLAY). I ALSO AGREE THAT THE MERCHANT WILL NOT BE HELD RESPONSIBLE FOR ANY DAMAGE OR LOSS OF YOUR WORK. ANY INSURANCE COVERAGE IS UP TO THE ARTIST. THE MELROSE ARTS AND CULTURAL ASSOCIATION WILL NOT TAKE ANY PERCENT OF ANY SALES THAT YOU GENERATE.

SIGNATURE____________________________________

DATE________________________________________
