
Event Weekly Listing Reservation Form
 — an email broadcast to 4,000+ currently exhibiting artists & artisans —

I,

Payment Information Visa MasterCard AMEX Discover

CardNumber__________ - __________ - __________ - __________ 

Please check the number of insertions you wish to purchase:

Event Information

Event Name ________________________________________________________________            

Event Location (City, State) _____________________________________________________           

Event Dates _________________________________________________________________           

Application Deadline __________________________________________________________           

Web Address for Application http://www.__________________________________________            

Choose your eBlast Dates (Tue and/or Thu - mm/dd) ____ / ____ ; ____ / ____ ; ____ / ____.

____ / ____ ; ____ / ____ ; ____ / ____ 

TOTAL $ ___________________

______________________________________________________________ Date ___ / ___ / ______
 

 

 

 

 

 

w/ Web Listing: 

w/o Web Listing: 

Double(2)$299 Triple(3)$399

Triple(3)$499

Home Run (4)$499 Gran Slam (6) $599

Grand Slam (6) $699Double(2)$399 Home Run (4)$599 

An IMAGE (photo/logo) is included (JPEG file,max 588px wide, max 588px high, 72dpi)

3rd Spot $100PREMIUM PLACEMENT (Price per eBlast) 1st Spot $300 2nd Spot $200 

Please send your event description/promotional message (up to 200 words) as a text file or

Word document to wendy@artfairsourcebook.com (this will reduce the potential for typos).

agree to pay the above amount according to the cardholder’s agreement

AFSB

wendy@artfairsourcebook.com

 904-746-1740

*Call to Entry announcements are positioned on a first-come, first-
served basis, unless premium position purchased * 

Cardholder’s Name __________________________________________________________________________________________

Expiration Date ________________________________________CVV (Security Code)____________________________________

Billing Address _____________________________________________________________________________________________

City ____________________________________________________ State ________________ Zip ________________________ 

Email _______________________________________________________________ Telephone (______) ________ - ___________
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