
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, we might not 

be able to sell your work! 

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 
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