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Exhibitor Application

Name:

E-Mail Address:

Phone Number: Secondary Phone Number:

Mailing Address:

City/State/Zip:

Description of the medium/craft items to be sold, including price ranges (Submit 3 photos of your work — required by
new and returning exhibitors).

Arts and Crafts Market (NON-JURIED)
Exhibit Fees (Please Mark an “X” Next to Your Desired Choice)
Eligible for 1 award of 3 for free exhibit booth for an upcoming Waxhaw event.
Category:
Crafts: Apparel & Accessories Crafts: Decorative Jewelry Other:
Exhibitor Space = $85.00

Exhibitor Space with Electricity (please Answer Questions Below) = $110.00
Type of Electricity Needed: (Ex. Standard Plug, 20/30/50 amp, etc.)
Type of Equipment Powered:
***Please send a picture of your plug if it is not standard***

Fine Art (JURIED)
Eligible for $4000 in Cash Prizes and Purchase Awards
Category:
|:|Clay |:|Fine Jewelry Dhotography
|:|Drawing Metal |:|Sculpture
|:|Fiber Mixed Media Wood
|:|Glass |:|Painting Other
Exhibitor Space = $125.00 |:|Waxhaw Arts Council Member Pricing = $65.00
Exhibitor Space with Electricity (Please Answer Questions Below) = $150.00 DWAC Member Pricing = $75.00
Type of Electricity Needed: (Ex. Standard Plug, 20/30/50 amp, etc.)
Type of Equipment Powered:
***Please send a picture of your plug if it is not standard***




Number of Spaces Requested (Please Mark an “X” Next to Your Desired Number)

One Two

Bring a New Artist for a Waived Fee (For returning artist: Recruit a new artist to our show, we will waive your entry fee. New
artist must submit application and fee before we approve applications)

New Artist Applying
Artist Who Recruited You

Total Fee to Be Paid: $
***Returned checks will be charged a $35.00 processing fee***
Amount of Fee to be waived: $

Payment Information (Please Mark an “X” Next to Your Desired Payment Option)
Cash **Cash payments may be made, in person, at Town Hall

Check **Please make checks payable to the Town of Waxhaw

** You may mail your payment to:

Waxhaw Town Hall

Attention: Events Division

1150 N. Broome Street

P.O.Box 6

Waxhaw, NC 28173

Online Credit Card Payment

**Online credit card payments can be made at :
https://heartlandpaymentservices.net/PaymentPortal/TownofWaxhaw/Bills.

Choose the Events Division button, then select Art Kaleidoscope from drop down menu on the right. Enter the
amount and select method of payment. Follow the prompts to complete your transaction.

Exhibitor Agreement

Applicants shall indemnify and hold harmless the Town of Waxhaw, its agents, volunteers, elected officials and
employees from and against all losses, costs, damages, expense, and liability caused by an accident or other occurrence
in bodily injury, including death, sickness and disease to any persons, or damage or destruction to property, real or
personal, arising directly or indirectly from operations, products or services rendered at this event.

Applicant agrees to waive, release or discharge the Town of Waxhaw, its agents, volunteers, elected officials and
employees, of and from any and all claims, demands, costs, liability and causes of action whatsoever that may arise as a
result of participation in this event, including but not limited to, any claims, causes of action, liability, damages, demands
and costs related to injury to the benefit of Town and shall bind Applicant along with its employees, heirs, legal
representatives, assigns and successors in interest of the Applicant or any member thereof.

I, the undersigned, do swear that | have received a copy of, have read, and agree to abide by all the Exhibitor Guidelines
as set forth in the Art Kaleidoscope Call for Artists prospectus. By signing below, | agree to consider this application a
commitment and realize that no refunds will be made for cancellations after the cancellation date as specified in this
document.

Signature: Date:



https://heartlandpaymentservices.net/PaymentPortal/TownofWaxhaw/Bills
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