
SUBMIT A COPY OF THIS FORM TO VILLAGE ART IN THE PARK. KEEP A COPY FOR YOUR RECORDS.

OFFICE USE ONLY

Check # ___________________________

REC'D _____________________________

New Address

2023 EXHIBITOR CONTRACT

Village Art in the Park
PO Box 261
Leavenworth, WA 98826
509.548.5809

Name: _______________________________________________________            Phone: __________________________

Business Name (if applicable): _________________________________________________________________________

Email:  ____________________________________________________________________________________________

Address: __________________________________________________________________________________________

                  __________________________________________________________________________________________

__________________________________________________________________________________________

Artistic Medium(s):

Please list all item types that you intend to sell at VAIP: _________________________________________________________ 

$15.00 Jury Fee enclosed             Yes  

CIRCLE THE DATES YOU PLAN TO SHOW BELOW:

damages.

Park.

Signed: __________________________________________________________________  Date:  ____________________
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