0OddCon Art Show Control Sheet

Fees Paid $
Artist/ Agent lé/ltati}ll-eill) X(r)trist
Address Return Postage $
Ship Via:
City State Zip gi&s Sg(éEX
Phone
Email Insurance 'Y N
Amount $
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SALE BID FOR
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

Notes/Special Instructions

SUBTOTAL — BASE SALES

Minus 10% Commission

Postage — over/under

Total Due To Artist




