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CoastCon Art Show Control Sheet 

Artist Name:  ________________________________________________ Phone: __________________________ 

Address:  ___________________________________________ Website:  _____________________________________ 

City:  ____________________________ State:  _____ ZIP:  ________ Email:  _________________________________ 

May we give out your address/email/website to ____Other art shows ____Anyone who asks ___Do not release ____ 

Make check payable to   _________________________________________________________________ 

I wish to be a participant in the After-Auction/Minimum Bid sale.  YES___ NO___ 
 

 
Title Min. 
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CoastCon Art Show Staff Use 
Only 
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Hanging fees: $ ____________ Pre-paid return shipping: $ __________ Insure return shipping for $ _______________ 

 

I have read and accept the CoastCon Art Show guidelines:      ______________________________________ 

Sales $________   Convention Commission $_______  Artists Sales/Check (minus commission) $________  




