)
(WOOC{LU(:[[ INFORMATION

presents (631) 234—4183

ART/CRAFT EXPO
_ROCKAWAY TOWNSQUARE |

March 2-6, 2011 Rockaway, NJ

Wednesday thru Sunday

ALL EXHIBITS MUST BE OPEN 15 MINUTES PRIOR TO MALL OPENING

S | N

(Area: | Rockaway Townsquare Mall, Rockaway, NJ
— - |
Dlrecnons Route 3 to Route 46 to Route 80 West to exit 35A; or |

Route 95 to Route 80 to exit 35A, mall on right.
] ACCOMMODATIONS:
|Time: SET UP Tuesday night, after 9:30 PM | Best Western (exit 37)
No other times — NO EXCEPTIONS. 973-625—1200

iiixhibit Hours: | 10 AM thru 9:30 PM — Wednesday thru Saturday
11 AM thru 6 PM — Sunday ‘

':_F?‘_El $350 non—-refundable

NO checks will be accepted the day of the exhibit (cash only) NO

personal checks accepted three weeks before exhibit — money orders
or chashier's checks. For confirmation send self—addressed post card.

Pre—registered aretists must have full fee paid 3 weeks prior to exhibit Headquarters will be
or spot will NOT be held nor deposit returned. located on upper level
Center Mall for check in
Make checks payable to: WOODWILL CORPORATION Tuesday
' March 1
Mail to: PO Box 5186, Hauppauge, NY 11788-0186 _8:00 — 9:00 PM
ROCKAWAY TOWNSQUARE MALL 03/02/11 iMEDIA:
OlIL o WATERCOLOR ~ )
PRINT SCULPTURE - PORTRAIT
NAME ‘OTHER - TYPE OF CRAFT -
Address: -
| WAIVER: The undersigned agrees that he has read all
Zip: Jthe instructions. He agrees he is solely responsible and
liable for his own works, person and property at all times.
Phone: ( ) | He will not hold Woodwill Corp. its directors or employees,
FEE: $350 ‘iSimon Property Group LP & Rockway Ctr Assoc. a NJ Limited
NJ State Sales Tax #: | Partnshp CPI, Rockway Tnwsq Corp a DE Corp a Gen Partnel
Pleas_e make check payable to: Woodwill Corp. __Merchants responsible or liable for any loss or damage to
* OFFICE USE ONLY* property or injury to person. Any exhibit may be moved at the
discretion of the Exhibit Directors. Woodwill retains the right
'SECTION: POLE: ~__SPROT: to prohibit any artist from exhibiting any of his works at their

L o o |absolute discretion.
| Date Rec ___Paid CF ~ Acct ] SIGNED: e




