[bookmark: _GoBack]SACO SPIRIT’S 42nd ANNUAL
SACO SIDEWALK ARTS FESTIVAL
SATURDAY JUNE 23rd, 2011
APPLICATION FORM
www.sacospirit.com   sacospirit@hotmail.com
Please complete this form and return by MAY 1ST, 2012
Please include a check or money order for $75.00 made payable to
Saco Spirit Sidewalk Arts Festival
P.O. Box 336
Saco, Maine 04072

FIRST TIME APPLICANTS MUST INCLUDE PHOTOS OF WORK
If you wish to have your photos returned, please provide SASE to accommodate.

(Please check)   Fine Art _________Photography_________ Mixed Media ________Craft___________

This is my first time attending Saco Sidewalk Arts Festival: ______________


Please print clearly! (especially your email address) Thank You !

NAME: ______________________________________________________________________________________

ADDRESS:___________________________________________________________________________________

CITY:_______________________________________  STATE:____________ZIP:_________________________

CONTACT PHONE #S:__________________________________________________________________________

E-MAIL ADDRESS:   ___________________________________________________________________________

Please provide a brief description(optional)

Fine Art: (medium)____________________________________________________________________________

Mixed media : ________________________________________________________________________________

Photography: _________________________________________________________________________________

Craft: ________________________________________________________________________________________

We recommend reviewing Saco Spirit’s Event Policy. A copy can be sent to you if you cannot access this link.

The Saco Sidewalk Arts Festival Committee and Saco Spirit are not responsible for any Damage or loss to booths, artwork or personal items during this event. 
I have reviewed the event policy and agree to abide by regulations applicable to the Saco Sidewalk Arts Festival.


Signature:________________________________________________________Date:_________________________


