
SANIBEL ISLAND   ARTS AND CRAFTS APPLICATION FORM 
   FOR THE FEBRUARY 19, & 20, 2011 SHOW 
 
 

EXHIBITOR’S NAME___________________________________________________________________ 
(PRINT CLEARLY)  LAST     FIRST        
NAME FOR SECOND NAME TAG________________________________________________________ 
 (IF APPLICABLE)   LAST     FIRST    
ADDRESS___________________________________________,  __________________,___,________ 
                          CITY               ST    ZIP 
CELL  #  (  ____)____-__________   PHONE  (____)____-__________         FAX #. (____)____-__________  
 
EMAIL ADDRESS ________________________________________  Web Site: _________________________    
 
YES___NO___  MAY WE LIST YOUR NAME AND EMAIL ADDRESS ON OUR WEBSITE ARTIST DIRECTORY 
 
ART OR CRAFT CATEGORY  -  CHECK ONE  AND DESCRIBE BRIEFLY 
(      ) 2 DIMENSIONAL ART = PAINTING, GRAPHICS, DRAWING, PHOTOGRAPHY
 
 _________________________________________________________________________________________________________________ 

(    ) 3 DIMENSIONAL ART = SCULPTURE, JEWELRY, CARVING, POTTERY, GLASS 
                                     
__________________________________________________________________________________________________________________  

    )   CREATIVE CRAFTS = (    CLOTHES, OTHER   
     
 __________________________________________________________________________________________________________________ 
 

 
FLORIDA TAX   I.D.  NUMBER___________________________________________________________ 
INFORMATION ON EACH VEHICLE COMING TO FAIR:  (NO VEHICLES OVER 20 FEET ON GROUNDS) 
 
VEHICLE # 1:  MAKE/MODEL/SIZE __________________________________________________TAG. NO.__________________ 
 
TRAILER(S) SIZE (NONE OVER 20’)___________________________________________________TAG. NO.__________________ 
 
REQUESTED BOOTH LOCATION:  Same as 2010? ___________  1st ___________ 2nd ____________  3rd ____________ 
 
PRIOTY  BASED ON DATE OF APPLICATION RECEIVED - 2010 SHOW ARTISTS WILL HAVE FIRST SELECTION OF BOOTH 
 
Special Requests: _________________________________________________________________________________________________ 
 

CONTACT:   Email – applications@sanibelartfair.com         MAILING ADDRESS:     
          Email is the preferred way of contact.    SANIBEL-CAPTIVA ROTARY CLUB 
  Phone – 239-910-2791     P.O. BOX 736    
                            SANIBEL, FL 33957 
CHECK LIST:       HAVE YOU ENCLOSED?? 
A. Application completely filled out and signed 
B. Florida sales tax I D number & Vehicle information as requested above 
C. $30.00 non-refundable check for Jury fee & $250.00 check (not cashed until acceptance) for exhibitor’s fee per booth  
D. PLEASE submit sample of work via windows compatible CD (non-returnable) or via e-mail 
(PERFERRED) 
 
NOTE: INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.  ALL DECISIONS BY THE JURY 
AND/OR COMMITTEE WILL BE FINAL.    
YES___ NO____  OVERNIGHT PARKING REQUESTED 
YES___ NO____     ROTARY HAS PERMISSION TO RELEASE MY NAME AND ADDRESS IF REQUESTED BY SHOW PATRONS.  

 
I (WE) READ AND AGREE TO ALL STANDARDS AND RULES OF THE SANIBEL-CAPTIVA 

ROTARY CLUB 
 

: ______________________________________________________________  
 SIGNATURE(S) 
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