Woodwdl
INFORMATION

pu:unti (631) 234—4183

ART/CRAFT EXPO

SMITH HAVEN MALL I

August 19 — 22, 2010 Lake Grove, NY

Thursday thru Sunday

ALL EXHIBITORS MUST HAVE RACKS OPEN BY 9:45 AM EACH DAY OF EXHIBIT

Space Letters
|Area: | Smith Haven Mall, Lake Grove, LI, New York A $380, B $370, C $360

|Directions: | From NYC — LIE to Exit 56 North (Rt 111) to 347 East
4 miles to Rt 25 east mall on left

ACCOMMODATIONS:

[Time: | SET UP Wednesday night, after 9:30 PM
No other times — NO EXCEPTIONS.

Use Priceline or Roomsaver
|Exhibit Hours: | 10 AM thru 9:30 PM — Thursday thru Saturday .com for best prices
11 AM thru 6 PM — Sunday

[Fee: | $360 + (space size) non—refundable
Headquarters will be
NO checks will be accepted the day of the exhibit (cash only) NO located in
personal checks accepted four weeks before exhibit — money orders Center of Mall
or cashier’s checks. For confirmation send self—addressed post card. for Check—in
WEDNESDAY
Pre—registered artists must have full fee paid 4 weeks prior to exhibit August 18
or spot will NOT be held nor deposit returned. 8:00 — 9:00 PM
Make checks payable to: WOODWILL CORPORATION
Mail to: PO Box 5186, Hauppauge, NY 11788—0186
SMITH HAVEN MALL 08/10 MEDIA:
OIL WATERCOLOR
PRINT SCULPTURE PORTRAIT
Name: OTHER . TYPE OF CRAFT
Address:
'WAIVER: The undersigned agrees that he has read all
Zip: the instructions. He agrees he is solely responsible and
liable for his own works, person and property at all times.
Phone: ( ) He will not hold Woodwill Corp. its directors or employees,
Fee: $ Space Letter Mall at Smith Haven , LLC a DE limited Co. Simon Prop
NY State Sales Tax #: ‘ group,LP a DE limited partnership,Simon Prop. Group,Inc
Please make check payable to: Woodwill Corp. a DE corp, Managine General Partner, responsible or liable
* OFFICE USE ONLY* for any loss or damage to property or injury to person. Any
exhibit may be moved at the discretion of the Exhibit
SECTION: POLE: SPOT: Directors. Woodwill retains the right to prohibit any artist
\ from exhibiting any of his work at their absolute discretion.
Date Rec Paid CF Acct SIGNED:




