MOBICON Print Shop Control Sheet

	Artist:
	
	
	Agent:
	

	Address:
	
	
	Address:
	

	City:
	
	
	City:
	

	State:
	
	Zip Code:
	
	
	State:
	
	Zip Code:
	

	Phone:
	
	
	Phone:
	


	E-Mail:
	
	
	E-Mail:
	

	Website:
	
	
	Website:
	


	
	
	
	
	Staff Use Only

	
	Title
	# Pieces
	Sale Price
	# Sold
	Tax

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	
	
	Subtotal:
	
	


I have read and agree to all rules of the MOBICON Art Show.

	Printed Name:
	
	Signature:
	
	Date:
	


	Art Show Staff Use Only

	Checked in by:
	
	
	Checked out by:
	



