ARTIST RESERVATION FORM
2003 Erotic Art Weekend October 10 - 12
Art Fair Dates: Saturday & Sunday: October 11 – 12
ENTRIES MUST BE RECEIVED WITH PAYMENT BY MONDAY, SEPT. 30, 2003
PLEASE PRINT THIS FORM AND SEND TO THE BELOW ADDRESS. Booth reservations are made upon receipt of this application with payment. Space is limited. A submitted application does not guarantee acceptance. Event schedules will be mailed to those reserving booths. 15 booths are set-aside for new artists each year. Call for details!

	Tom of Finland Foundation
	213-250-1685

	Attn: LA EAW Artist Reservations
	213-481-2092 fax

	1421 Leveta Terrace
	Administration@TomOfFinlandFoundation.org

	Los Angeles, CA 90026
	


Booth Description: Size: 8' x 6', one 6' table, one chair, back wall or partition.  Booth placement will be decided approaching the event, in the month of October.  For additional booths, please contact the Foundation prior to payment for space availability.
Booth Registration   $150.00 ea X = $__________
Additional Tables     $25.00 ea X = 
$__________
Additional Chairs     $10.00 ea X = 
$__________
Easels                      $20.00 ea X = 
$__________
Benefit Dinner - Saturday 12th, 2002.  Cocktails begin at 8:00pm
Artist Reservation     $40.00 ea X = 
$__________
Non-Artist Plate        $50.00 ea X = 
$__________
Total                               

$__________

Please indicate any special requirements you have, e.g., access to electricity: _____________________________

Please indicate the average weight of any works that need to be wall mounted: ____________________________

Legal Name ____________________________________________

Artist Name _______________________________ Work Displayed______________________

Address _____________________________________________________________

City _______________________________ State _______ Zip ______________

Country ______________________________ 

Phone _________________________ Fax _________________________

E-mail: _______________________________________

Website: _______________________________________

Payment enclosed (check one):

Check#_____  Money Order__​​​___  Visa____  MasterCard____ American Express____

Credit Card #____________________________________  Exp:____/____

Signature : ______________________________________

