November 6th 5 PM to 9 PMeNovember 7th 10 AM to 3 PM

C Please return by OCTOBER 10, 2009
P.O. Box 1201eRed BluffeCA 96080

website: TehamaArts.org

email: TehamaArts @yahoo.com

T C TEAAMA TEHAMA COUNTY ARTS COUNCIL ARTWALK APPLICATION
AT/ A

Information in Bold will be printed in the ArtWalk brochure exactly as indicated below.

Business/Organization please complete this section only:

Name of Business/Organization:

Street Address of ArtWalk Venue Location:

Mailing Address:

Phone: Email: Contact Person:
Name of Featured Artist: Phone:
Name of Featured Artist: Phone:
__ Wine Tasting/Vineyard:

____ Chef/Restaurant:

__ Musician:

Artist please complete this section only:
Artist to be present at the Friday night reception from 5 PM to 9 PM. The purpose of the reception is to honor

the artist, meet and greet the public, and respond to questions the public may have regarding the artwork on
display. If the artist is unable to attend the reception, a personal representative knowledgeable about the
artwork may be present in lieu of the artist. A 30 minute break is encouraged.

Name: Phone: Email:

Business/Organization Hosting Your Artwork:

Medium: Demonstration: Signing:
(medium) (book,calendar)

All participants must complete a TCAC Membership Application, ArtWalk Application and submit the
dues as indicated: Business $50¢Not For Profit $30eFamily $25eSingle $15eSenior $10

FOR FURTHER INFORMATION, PLEASE CALL: 529-0826 OR 529-0539
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