
World Fantasy Convention 2009
Artist Registration Form

PART ONE: Who is the artist?

Name: ________________________________________________________________

Legal Business Name: _____________________________________________________
(Payment check for sales will be written to this name, also see below)

Address: ______________________________________________________________

City: _____________________   St/Prov: _____   ZIP/Postal Code:  ____________

Country: ___________________ Phone: _______________________

Email address:  ________________________________________________________

The Art Show may give people my    o Full address    o Email only    o Nothing

o I will be attending the convention and I have an attending membership
o I will be not be attending need a supporting membership
o An agent will handle my artwork at the convention (see below)

Have you exhibited at the World Fantasy Convention in:
o 2008 o 2007 o 2006 o 2005

PART TWO: What kind and how much space?

______ 4’x4’ panels @ $40 each = $___________

______ 8' x 30” display table space @ $65 each = $___________

______ 4' x 30” display table space @ $35 each = $___________

______ Supporting membership @ $35 each = $___________

Total payment due (in US $) = $___________

Unless otherwise arranged, there is a limit of four panels and two 8' tables per artist.
Print sales fees soccer acca tips will be taken out of actual sales receipts.
Do not send actual payment with this form unless you are exempt from the jurying process. 
Checks/money orders are deposited as they are received. Excess fees will be refunded.
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PART Three: Other information
Special requests, such as early checkout, electric power, etc.

PART Four: Agent information
Please send agent authorization letter either with this entry or separately before the convention.

Name: ________________________________________________________________

Address: ______________________________________________________________

City: _____________________   St/Prov: _____   ZIP/Postal Code:  ____________

Country: ___________________ Phone: _______________________

Email address:  ________________________________________________________

PART Five: Sign this form
(Unsigned forms will not be accepted)

I have read, understand, and agree to the World Fantasy Convention 2009 art show 
rules.

_________________________________________________________ _______________________
Signature Date

Make payment to “World Fantasy 2009”.
Send registration form, jury materials, and payment to:

WFC 2009 Art Show
Carl Zwanzig
1713 Nason St
Alameda, CA 94501 USA 

Send questions to artshow@worldfantasy2009.org or the address above.
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