ARTIST ENTRY FORM

Furniture Bank
Second Annual

Contact Name

Business Name

Address

City

Postal Code

Daytime Phone

Cell Phone

E-mail

Web site

D | agree to donate my chair to The Chair Affair. | will attend the event and help promote The Chair Affair
with a commitment to sell 5 tickets. The design will reflect my original work never before
published nor displayed elsewhere prior to the event.

Signature

Date

| or e-mail.

ont via fax, Ma!

ept credit card transactions over the phone for the entry fee payment)
e acc

- o: FURNITURE BANK

ntry Form and Payment t

nto, ON M6J 1M3 ¢ Tel: 416-934-1229 ¢ Fax: 416-934-0433
LSicoli@furniturebank.org . www.furniturebank.org




