
2008 Capitola Art & Wine Festival 

Application Form (Please Print) 

 

Artist Last Name________________   First _____________________ 

Business Name ____________________________________________ 

Street Address/PO Box _____________________________________ 

City __________________State ___________________Zip ________ 

Day Phone ______________Eve Phone ___________Cell __________ 

Retail Sales Number _________________ Corner Space Requested � 

(You must have to sell at Festival) 

 

Email Address ____________________ 1st Year Applicant? _________ 

Web Site Address __________________________________________ 

Indicate here if you need a 10’ X 10’ or 10’ X 20’ _________________ 

Please select by circling from the following list the category that best 

describes your work: 
 

Acrylic Beadwork Ceramics Clothing Drawing/Print 

Glass  Jewelry Leather Metal Art Music 

Oil  Paper  Photography Sculpture 

Stonework  Textiles/Fiber Watercolor  Wood 

Mixed Media: Please describe in detail below: 

________________________________________________________

________________________________________________________

________________________________________________________ 

I hereby agree to comply with Show Rules and requirements and release Capitola 

Soquel Chamber of Commerce, Capitola Art & Wine Festival Committee, 

Capitola Village merchants and employees, and the City of Capitola of all 

responsibility in regard to me and my work while displaying in the Capitola Art & 

Wine Festival. 

 

_____________________________________________________________ 

Signature       Date 


