Hot August Nights

August 7th - 11th 2012

In its 26th year, Hot August Nights draws over 100 thousand patronsto the Reno/Sparks area. During the height of Reno/Sparks major events,
Victorian Squarewill be the hottest location hosting these gala events. For five big days, Victorian Ave. will slip back into the past for all to enjoy.
Takein theunique classic cars, fun food, memorable 50'stunes, and of course, great arts & crafts. The affluent crowdswill be out and the festival

will bein the middle of the action in downtown Sparks, Nevada. Don’t miss out!

Spacefees. 10x10 - $300 plus 10% commission () A 50% ($150) deposit isrequired to
10x15 - $450 plus 10% commission (O) secur e your exhibit space

1. Include at least 3 photos of your work and 1 of your display. 2. Make check payable to Wiliams LTD.

Name Co. Name
Mailing Address City St. Zip
Phone( ) Cell Phone () e-mail address

Description of work
Request (no guarantee)

Visa/MC/AMX# Exp. Date
Full Amount @
The undersigned agrees to comply with all conditions set forth by Wiliams LTD. and the City of Sparks, and hold them free and harmless R
from any liabilities for activities connected with this show. We reserve the right to remove any misrepresented work. 509 De pOSIt 0
Sighature Date
Williams LTD

790 Caughlin Pkwy, #507, Reno, NV, 89519 / (775) 324-6435 / fax (775) 787-0799 / www.williamsltd.co
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