
ArmadilloCon 37 

Art Show Entry and Reservation Form 

Artist: Agent: _________________________________________  

Address: Address: _______________________________________  

City: City:___________________________________________  

State/Zip: State/Zip: ______________________________________  

Phone: Phone:_________________________________________  

E-mail: E-mail:_________________________________________  

Website: Website: _______________________________________  

Is this a new address?  Yes  No What is the best way to contact you?  E-mail  Mail  Phone

Do you wish to be notified if we have vacant panels or tables as of 7/1/2015?  Panels  Tables 

Do you wish to remain on our Preferred Artist Database for future Cons?  Yes  No 

# of Panels:                      (4’ x 4’) @ $15 for 1, maximum 3  $______ 

# of Tables:         (6’)  @ $10 for ½,  $15 for 1, maximum 2  $______ 

TOTAL AMOUNT DUE: $ ________  Make checks and Money Orders payable to "ArmadilloCon 37" 

Card type: (circle one)  MasterCard       Visa       Discover       

Card number: _____________________________ Expiration date: ________________ 

Name on the card: ___________________________________________________________________________  

Signature: __________________________________________________________________________________  

Please note: Credit cards will be run through the account of “F.A.C.T.".  By signing above, you 
allow “F.A.C.T." to charge your credit card for the amount specified. 

Mail completed form and payment to: 
Scott Zrubek, Art Show Director 
210 Garden Drive 
Friendswood, Texas 77546-4440 

Do you have any special needs for space, electricity, etc.? Has your name changed?  Questions? 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

Please make a copy of this completed form for your records before mailing it to us. 

 $0.50 per print, up to a maximum of 40 prints  $______ # of Prints: 


