
Wishing Spring Gallery

Juried Event Application May 17
th
& 18

th
2024

Are you a member of the Artisan Alliance Art Club? Yes__ No__

FIRST NAME _______________________ LAST NAME __________________________

BUSINESS NAME __________________________________________________________

ADDRESS___________________________________________________________________

EMAIL _____________________________________________________________________

PHONE # _________________________ WEBSITE _______________________________

ARK SALES TAX PERMIT # ________________________________________________

Fee is $120 for Artisan Alliance members (you must have been a member by

January 31, 2024 to qualify.) The fee is $150.00 for non-members.

Payment is due immediately upon notice of acceptance.

APPLICATION DEADLINE MAY 1, 2024

**Tent size is 10x10. You may purchase up to one additional tent space for additional cost.

List all items you intend to sell at this event along with pricing. Please

note this is a family-friendly PG13 event.

*Please note: Non-Artisan Alliance members & Artisan Alliance Members not

currently exhibiting in Wishing Spring Gallery must submit 3 images of items for

jury or arrange for viewing of items. Images should be attached to the

application.)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Liability Notice: In consideration of the acceptance of the right to participate, exhibitor

by signature on the application, release and discharge Artisan Alliance at Wishing

Spring club, Village Art Club, Inc, Wishing Spring Gallery, The Clay Studio, and

anyone else connected with management or presentation of this event (Wishing Spring

Tent Event) of and from any and all known and unknown damages, injuries, losses,

judgements, and/or claims from any cause whatsoever that may be suffered by an

exhibitor or anyone affiliated with the exhibitor or their booth.

Exhibitor Printed Name _____________________________________________________________

Exhibitor’s Signature _________________________________________ Date ________________

PAID BY: Check #____________ Cash ______________ Credit Card ______________________


