
Westercon 55: Conagerie Art Show
Reservation Form

Please Print

Artist’s Name__________________________________________

Agent________________________________________________

Address______________________________________________

_____________________________________________________

_____________________________________________________

Phone_____________________    Fax______________________

E-Mail_______________________________________________

I have read the Westrcon 55: Conagerie Art Show rules and agree to abide by them.

Signed________________________________________

_____Panels @ $12.00 ___________

_____Half Tables @ $12.00 ___________

_____Mail-In Handling Fee - $10.00 ___________

_____Return Mail Fee - $20.00 ___________

Total_____________

May the Art Show give your address to buyers interested in contacting you? ______

Please return this form and your check (made out to Westercon  55) to:

Westercon 55: Conagerie Art Show
c/o SCIFI, Inc.
P.O. Box 8442

Van Nuys, California   91409


