
 

            Artist Application 
                              Please return by September 15, 2009 

 

 

 

Artist or Group name:_____________________________________________________________________    

 

Name or names for badges:________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Age(s):_______________ 

 

Address:_______________________________________________ 

    

City, State  Zip: _________________________________________ 

 

Phone: _______________ 

 

email: _________________________________________________ 

 

Please briefly describe your artwork:   

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Booth Space: Make checks to Explorium of Lexington, MGR booth 
(a “booth” consists of a six foot table and two chairs) 
     
     $10.00 each      X      _____ # of booths    =    $______ enclosed 

 

Are you interested in participating in Explorium’s SOLO (Explorium displays and sells work from one 
Museum Go Round artist for one month).   ________________ 
 
 
Please mail your completed application and payment to:  

Explorium 

Attn: Sarah Chamberlain 

440 W. Short Street 

Lexington, KY  40507 

Phone: (859) 258-3253 x 11 

Fax: (859) 258-3255 

www.explorium.com 

for office use only 

 
rec’d: ___________________ 
 
rec’d card:_______________ 
 
paid: ___________________ 
 
database:________________ 
 
rem.pkt: ________________ 

Did you refer a friend?  
If so, give us your friend’s name and 
we’ll mail you a discount coupon for 

Explorium’s Gift Shop. 

 
I referred: 

 
_______________________________ 


