Darkovercon Art Show Control Sheet

Artist’s Name





Agent (if applicable)







Mailing Address














City






State



ZIP





Phone 



  Phone (cell)



  Email:






Piece #
Title of Entry/Description
Check In
Min.
Quick
Final $$

1.






2.






3.






4.






5.






6.






7.






8.






9.






10.






11.






12.






13.






14.






15,






16.






17.






18.






19.






20.






Art Checked in By:














# Pcs entered 

 # Pcs Sold 

  # Pcs Returned

 Picked up by 





Notes and Comments: 






Total $$ Sold 














-- 15 % Comm-__________

$$ Due  to artist 
_____

