
 
Cape Cod Art Association, PO Box 85, Barnstable, MA 02630 

Art in the Village X 

June 30-July 1, 2012 

Reservation Form 
Date______________________________ 

Name: _______________________________________________________Member/Non*  

Name: _______________________________________________________Member/Non* 

Address: _____________________________________________________ 

City:______________________________________State_____  Zip______ 

Phone: ________________ Email: _______________________________ 

Media _________________ Website:______________________________ 

Preferred Location** ___The Green     ___The Courthouse    

Member Price $125________        Non-Member Price $175________ for 10’ x 10’ space. You must set up 

a tent and all of your own displays. 

 

*Non-members must be juried into Art in the Village. The selection committee will notify applicants of 

acceptance. 

 

**All spaces are leased on first-come first served basis.  Fee is non-refundable and there is no “Rain Date” for this 

event.  Fee covers both days – June 30
th

 & July 1
st
  from 10:00 – 4:00.  Artist (or their representative) is to be 

present for the entire event.  Sales are the responsibility of the Artist.  If  CCAA handles any sales transactions 

(at the Artists request), a 10% handling fee will be paid by Artist to CCAA.  Setup is Saturday morning from 7:00 

AM until show opening and Sunday morning from 7:00 AM until show opening.  Volunteers will be available to 

assist Artists.  It is the responsibility of the Artist to remove their artwork at night and at the end of the event.  

CCAA is not responsible for Artists personal property at any time during this event. 

 

“I agree that I am participating in CCAA Art in the Village at my own risk and shall not hold CCAA or its’ agents 

liable for any loss or damage to my exhibit, art work, or self. I understand that all work exhibited must be the 

original creation of the exhibiting artist” 

 

________________________________________________________ 

Signature 

 

 

Date:______________________________ 

Office Use: 

Total $ _____________________ 

Payment Method/Receipt # _______________________ 

Reservation #________    Location: _______________ 

Credit Card Service Wanted __________________  

www.CapeCodArtAssoc.org 

 
 


