
      

Madicon  
Artist Registration Form  

 

 
   
A rtist's Name: ________________________________________________  

Return Address: ______________________________________________  
 
Email: ______________________________________________________  
 
Website: ____________________________________________________  
 
   

 
 Madicon 21 
 19 South Avenue 
 Apartment D 
 arrisonburg VA, 22801 H 

 
   eservations are due to us by February 20, 2012. After that, we cannot  

 
  -No, I am not interested. Please remove me from your mailing list.  

 

  I am interested in donating a piece to the charity auction.  Please provide more
information.  

  -Yes, I am interested in sending art but am not ready to reserve space.  
Please send more information.   

 

 

 

If you participate in the art auction and would like a short biography posted by your work in 
he art room, please enclose it with this form.  t 
   

   -Yes, I would like to reserve ____ 4’x4’ art boards or 4’x4’ table space.  

 
   

Please send the information from this form via email or by post to:  

   
R 
guarantee space, or that we will receive your artwork in time. Please mail in all art 
before March 4th, 2012.  

 
 


