
Please print and cut out these shawcards ta 

place next ta each piece an your panel. Bring 

a pen and a goad writing surface ta check in. 

If you create your own, they MUST 

have your name, the title of the work, 

and the price on them. 

Prices and titles must 
match what you registered. 

If there is a discrepancy, the sales team 

will use the price you have on these 

cards as your final price. 

ARTIST: 

TITLE: 

MEDIUM: 

YEAR: 

PRICE: 

You can also find me in these exhibits: 

D Art in the Park D Imagination Menagerie 

D My Happy Place D Joan Eliot Sappington 

�r1J{; �i){;fl Sr1l�f\J {;;{i)i'{;SS 
Produced by Lakewood Center for the Arts 

ARTIST: 

TITLE: 

MEDIUM: 

YEAR: 

PRICE: 

You can also find me in these exhibits: 

D Art in the Park D Imagination Menagerie 

D My Happy Place D Joan Eliot Sappington 

�r1J{; �i){;fl Sr1l�f\J {;;{i)i'{;SS 
Produced by Lakewood Center for the Arts 

ARTIST: 

TITLE: 

MEDIUM: 

YEAR: 

PRICE: 

You can also find me in these exhibits: 

D Art in the Park D Imagination Menagerie 

D My Happy Place D Joan Eliot Sappington 

�hi{; �i){;fl shi�f\J {;;{i)i'{;SS 
Produced by Lakewood Center for the Arts 

ARTIST: 

TITLE: 

MEDIUM: 

YEAR: 

PRICE: 

You can also find me in these exhibits: 

D Art in the Park D Imagination Menagerie 

D My Happy Place D Joan Eliot Sappington 

�r1J{; �i){;fl Sr1l�f\J {;;{i)i'{;SS 
Produced by Lakewood Center for the Arts 

ARTIST: 

TITLE: 

MEDIUM: 

YEAR: 

PRICE: 

You can also find me in these exhibits: 

D Art in the Park D Imagination Menagerie 

D My Happy Place D Joan Eliot Sappington 

�hi{; �i){;fl shi�f\J {;;{i)i'{;55 
Produced by Lakewood Center for the Arts 


	undefined: 
	TITLE: 
	MEDIUM: 
	YEAR: 
	PRICE: 
	undefined_2: 
	undefined_3: 
	TITLE_2: 
	TITLE_3: 
	MEDIUM_2: 
	MEDIUM_3: 
	YEAR_2: 
	YEAR_3: 
	PRICE_2: 
	PRICE_3: 
	undefined_4: 
	undefined_5: 
	TITLE_4: 
	TITLE_5: 
	MEDIUM_4: 
	MEDIUM_5: 
	YEAR_4: 
	YEAR_5: 
	PRICE_4: 
	PRICE_5: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


