
Artist
Application

Artist or Group name: _________________________________________________________________

Name or names for badges:_____________________________________________________________ 

___________________________________________________________________________________

Age(s):________________ * All artists must be 18 years old or younger.

Address: ____________________________________________________________________________

City, State, Zip: ______________________________________________________________________

Phone: _______________________________________

Email:________________________________________

Please briefly describe your artwork: _____________________________________________________

___________________________________________________________________________________

Booth Space:  Consists of 6’ table, table cover, and two chairs 
 
$15 each booth  x  ___________ # booths   =   $____________ enclosed

Payment can be made (check, cash or credit card) to the Explorium of 
Lexington at time of application.

Contact Information:
Explorium of Lexington
Attn: Sarah Chamberlain
440 W. Short Street
Lexington, KY  40507
Phone: (859) 258-3253 ext. 11
Fax: (859) 258-3255
www.explorium.com

Museum Go Round 2010
October 16, 10 a.m. - 4 p.m. 


