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2009 Arts Walk Request to Participate

Name of Business:
(As will be listed in promotional material)

Business Street Address: 
Business Contact Person’s Name:
Business Contact Person’s preferred phone number:
Business Contact Person’s Email Address:
Business Contact Person’s Website:
Will you provide a special or sales event for Arts Walk Patrons? Yes(
No(
If yes- Please describe special of sales event (for Main Street promotional use):

Do you have an Artist or Artists already? Yes(
No(
If Yes- Please provide the following information:


Artist name:


Art Medium:


Artist Email:

Artist Website:


Artist Phone:

(If you have more than one artist please provide the above information for each artist on the back of this form or on an additional page)

If No- Do you wish for the Arts Walk Committee to provide you with Art works Yes(
No(
Is your facility handicapped accessible? Yes(
No(
Please list any things that we should know about your venue, such as handicapped accessibilty limitations/instructions and other considerations etc.
Mail or fax this completed form by

Thursday, September 3, 2009
To: Mainstreet Morgantown, 201 High Street, Suite 2, Morgantown WV 26507

FAX: (304) 292-4699

October 2, 2009


6:00 P.M. – 9:00 P.M.








