
2019 Entry Form for the Collingswood Crafts & Fine Art Festival 
 

PLEASE PRINT CLEARLY AS ACCEPTANCE AND SET-UP INFORMATION WILL BE SENT BY EMAIL. 

 
Artist Name: _________________________________________Business______________________________ 
 
Street Address: _______________________________________City: State: Zip: ________________________ 
 
Email: _______________________________________________________Phone: ______________________ 
 
Media of Work: __________________________________Artist request: ______________________________ 
 
__________________________________________________________________________________________ 

Booth placement requests will be honored on a first come basis and cannot be changed. 
 
 
Will you remain open for Collingswood night activities (5-9 PM) on Saturday?   YES _______ NO_______ 
 
Will you donate an item of your work for the silent auction charity tent?   YES _______ NO_______ 
 
Release	

I hereby release and discharge the Collingswood Crafts and Fine Art Festival Organization and the Borough 
of Collingswood’s officers, employees and volunteers, and all sponsoring organizations and their directors from any 
responsibility, personal liability, claims, loss or damage arising out of or in conjunction with my participation in the 
2019 Collingswood Crafts and Fine Art Festival.  

Neither the Collingswood Crafts and Fine Art Festival Organization nor the Borough of Collingswood will 
be responsible for any injury sustained by exhibitors or guests or works of art while within space designated to 
exhibits. I understand my artwork will be stored at my own risk. Images submitted for jurying represent my current 
work that will be exhibited at the Collingswood Crafts and Fine Art Festival. The Festival Committee reserves the 
right to remove any work that does not meet the standards set forth in this entry. Failure to comply may result in the 
removal of an artist from the Festival. I agree to allow the Festival Organization use of images for the purpose of 
promoting this event. I acknowledge I have read this entry and I understand that all decisions made by the jury are 
final. 

I agree to abide by all rules set forth in this 2019 Festival Entry. 
 
Signature of artist _______________________________________________________________________ 
 

Have you enc lo s ed  thes e  i t ems r equir ed  for  jury ing?  
 
______ Entry form  ______ Jury Fee Check $15.00 ______ Booth Fee Check $235.00 (2 spaces $470.00) 
______ Paragraph describing your process/technique   ______ Images (4) 3 of work, 1 of booth or you may 
provide your Website address:____________________________________________________ 
 
*If you suggest another artist available to participate, and new  to ,  the Festival and if you are both accepted 
neither of you will pay a jury fee this year. You may request booth space near each other, if desired. 
 
*Name of New Artist_________________________________ Email: ________________________________ 
 
 Festival Checks payable/mail to:   Collingswood Crafts & Fine Art Festival 
                                       P.O. Box 8968  
                                                                  Collingswood, New Jersey 08108  

 
We welcome your entry for  the 2019 Col l ingswood Crafts  & Fine Art Fest ival !  


