Received Date (KCCG use only): _____________
Payment Type:  Cash_______ Check_______ Credit_______

2018 KCCG 3rd Annual Spring Pottery Sale Application
Friday April 27th, 5-9, Saturday, April 28th, 10-5,
Sunday April 29th, 11-3
Application Deadline:  March 14th, 2018
Name: ___________________________________		
Phone Number: ___________________________
Email: ___________________________________		
Artist Website:_____________________________   (may be used for online publicity purposes if you wish to include)

Description of work:  (Limit description to 4 words or less.  Example:  functional wheel thrown stoneware. )

__________________________________________________________________________________________________

ENTRY FEE:

_____ $40/member, per listed artist
_____ $50/non-member

ADDITIONAL OPT OUT FEE:
_____ $0 I will work a 2-4 hour shift during the sale
[bookmark: _GoBack]_____ $50 Opt Out Fee, I do not want to work a shift
$______________ Total Amount Due
(Examples:  Non-member works a shift, $50 total fee.   Member Opts Out, $90 total fee)

DISPLAY OPTION:

_____ I do not have a display.  KCCG will provide a table ~20 Square Feet.
_____ I have my own display that is ~20 Square Feet.  The footprint dimensions are:
		____ ft  by ____ft    MUST BE COMPLETED if you are bringing your own Display.


SPLIT:  80/20 split, Guild takes 20% of sales totals


Applicant Signature___________________________________   Date:___________



Application Submission Options:
Option 1 –Pay at Guild
Complete Application and bring to guild.  Pay the monitor on duty with cash, check or credit card.   Monitor must staple payment receipt to application.  No applications will be accepted without Payment.  Monitor to place completed application in Janet Reuss’ Mail Box.
Option 2 –Mail In 
Complete application and either attach a check or complete credit card authorization below.
Make checks payable to: KC Clay Guild
Mail to:	Janet Reuss
KC Clay Guild
		200 West 74th Street
		Kansas City, MO 64114

Complete ONLY IF paying with credit card by Mail 
	
Credit Card Type ________________________

Credit Card Number _________ - _________ - _________ - _________ 
 
Expiration Date: _____________

CVV2 CODE (Last 3 digits on back of card by signature line) ________________

Name as it appears on the card_____________________________________________________

Amount you agree to allow the KC CLAY GUILD to charge $___________________________

Signature ______________________________________ Date ___________________________



Your payment will be processed upon receipt of this form. PLEASE PRINT CLEARLY
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