
MATTOON FESTIVAL
Box 3274

Springfield, MA 01101
www.mattoonfestival.org

Complete and mail with a check for $125 and three slides or color
photographs of your work and one of your studio space. Enclose a
self-addressed stamped envelope if you want them returned.

Name_______________________________________________________

Name to be listed in program____________________________________

Web site for online listing_____________________________________

Address__________________________________________________________

Telephone___________________     E-mail__________________________

Have you exhibited with us previously?___________ When?__________

Do you use: dome canopy?____ peaked canopy?_____  no canopy?____

Location desired_________________________________________________

How did you hear of us?__________________________________________
(Name of publication or person)

Medium to be exhibited: (circle only one for judging purposes)

Ceramics Glass General Crafts/Mixed Media

Photography Jewelry Painting/Print making

Fibers Wood/Basketry/Metal

I, _______________________________, certify that all items to be
exhibited by me are my own work. I understand that if this is not
the case, I will be asked to leave the festival.

Signed:______________________________________


