
ANNUAL FESTIVAL OF THE ARTS 
 

SPACE RESERVATION FORM 

___________________________ 
  
PERSONAL INFORMATION 
Name:_________________________________________ CCAL Member___ Non-Member___* 
Address_______________________________________________________________________ 
Phone_______________________________E-mail_____________________________________ 
 
 
ITEMS TO BE SOLD 
Category:  Paintings__  Sculpture__   Jewelry__   Other__________________________________ 
Brief Description:  ________________________________________________________________ 
_______________________________________________________________________________ 
The Cape Coral Art League and/or its agents will not be responsible for loss or damage to 
artwork, other merchandise or display materials from any cause during the exhibition period. 
 
ROOM AND SPACE REQUESTED (Available on a first come, first serve basis) 
Gallery___ (Includes 2ft. x 6ft. of table space and wall space.  See layout.) 
Studio I___ (Includes 2ft. x 8ft. of table space and wall space.  See layout.)  
Studio II___ (Includes 2 ft. x 8ft. of table space for jewelry & 3-D art, but no wall space.  See layout.) 
Space Number Requested ________ (If already taken, another space will be assigned to you.) 
 
 
PAYMENT IN FULL  (See pricing below) 
Amount Paid to Reserve Space:  $________  Method of Payment:  Cash__  Check__  Credit Card__ 
 
PRICING 
(Price shown is a flat fee for both days (Sat. 1-28-12 & Sun. 1-29-12). There is no single day rate.) 
Gallery spaces #1 through #5:   $65 for members $105 for non-members* 
Gallery spaces #6 through #13:   $50 for members $90 for non-members* 
Gallery spaces #14 and #15: $65 for members $105 for non-members* 
Studio I space #16:   $65 for members $105 for non-members   
Studio I spaces #17 through #26 $50 for members $90 for non-members*  
Studio II all spaces:   $50 for members $90 for non-members* 
 
*Annual Memberships are available at $40 for an individual or $50 for a family.  For more information, 
call the Cape Coral Art League at 239-772-5657 or visit our website: www.capecoralartleague.org. 
 

 
FOR OFFICE USE ONLY 
 
Amount Paid to Reserve Space:  $________  Method of Payment:  Cash__  Check__  Credit Card__ 
Date Payment Was Received: ______/______/______  Check # if applicable_______ 
CC info:________________________________________________________ Exp. _____________ 
Room________________  Space #____________ Reservation Taken By______________________ 
Comments:_______________________________________________________________________ 

 


