
Information provided MAY be used
in publicity. Please print clearly

Please mail this form with payment by Feb. 3, 2012 to: 

The Arts Council of Martin County
80 E. Ocean Blvd., Stuart, FL 34994

For additional information or questions
please call 772-287-6676.

Contact Name:

Organization:

Mailing Address:

City:	 State:	 Zip:

Country:

Phone/Day:		  Mobile/Evening:

E-mail:		  Website:

Have you participated in ArtsFest before?	 q YES	 q NO

         PROPOSED MENU:	PR ICES: Please keep the following in mind:

• Photo of your booth must be submitted with
    this application. Include measurements of
    vehicle if larger than 10’ x 10’

• No sales of beverages allowed. Unless
    previously approved by the Arts Council.

• A $400 deposit is required by Feb. 3, 2012 to 
    reserve your space. The remaining balance
    is due March 1, 2012.

Please provide at least 2 references:

	C ontact Name:	P hone:	R elation:

ARTS requires State of Florida Health Department approval & certificate
of Liability naming ARTS (with application.)

March 24 & 25, 2012
MEMORIAL PARK / EAST OCEAN BLVD. / STUART, FL

Space fee: $800
Tent, Tables and Chairs are not included.

10’x10’ Space is Standard.

Please specify if larger space is needed.


