
ARTIST/VENDOR APPLICATION 

BAY AREA HOUSTON FINE ART AND CRAFT FESTIVAL 

Friday and Saturday, November 4 & 5, 2011 - 10:00 AM to 6:00 PM 

Artist/Vendor Name:  ____________________________________________________________________ 

Address:  ______________________________________________________________________________ 

City:  _____________________________________State: ________________________ ZIP:____________ 

Cell Phone: (______) __________________________Alternate Phone:  (_____) ______________________ 

Website:  ______________________________________________________________________________ 

Emails:  _______________________________________/  _______________________________________ 

Give a brief description of your work or media.  Product must be crafted by Artist/Vendor.  Photo must  

accompany application.   _________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Check your preferences:     OUTDOOR BOOTH-$25, Artist furnished tent, and all furnishings    ________ 

                                                INDOOR BOOTH- $125 (limit 1 booth; 2 chairs provided)                   ________   
   

Make $25 Application Fee Check/Money Order/Cashier’s Check Payable To:   The Arts Alliance Center Clear Lake 

Application Checklist     1) Completed Application   2) Application Fee   3) Display & Art Photos 

Mail to:          FESTIVAL APPLICATION 
           The Arts Alliance Center 
           2000 NASA Parkway 
           Nassau Bay, Texas 77058 
 
Signature of Applicant:  _______________________________________   Date:  ___________________ 

----------------------------------------------------------------------------------------------------------------------------------------- 

TAACCL Use Only 

Date application received:  ____/____/______                Form:___   Fee:  ___   Photos: ___    

Circle Booth Preference:   In  / Out                                                   Accepted :   Yes  /  No 

Date Booth Payment Received:   ____/____/______                Amount: $__________ 

Check #__________ Money Order #___________   Cashier Check #____________  


