
 

 Librari-Con 2011 
Cumberland County Public Library & Information Center 

Headquarters Library • 300 Maiden Lane • Fayetteville, NC • 28301 
Saturday, September 3, 2011 from 10:00 am - 5:00 pm 

Artist Alley Registration 
 

Studio Name: ______________________________________________________________ 

Contact:         _______________________________________________________________  
                        (contacts must be 18 or older) 

Secondary Contact: ______________________________________________________________ 

Studio Address:   _____________________________________________________________ 
          _______________________________________________________________                                                                                
          ______________________________________________________________ 

Phone: ___________________________          Email: _____________________________ 

Studio Website (to be posted on the Librari-Con web site): 
_______________________________________________________________________________ 

Please choose one: 

_____ ½ table    (3 ft, maximum one artist - one badge issued)  
_____ Full table (6 ft, maximum three artists - two badges issued) 
  
Please list the names of all persons authorized to sell at your table. You must be 18 or over 
to sell at the Librari-Con Artist Alley.  
_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
 Please attach a complete and detailed list of all items to be sold, along with their estimated 

prices. Only original art or crafts that you have created, or that pertain to your work, studio, 
and/or club may be sold at Librari-Con.  

 
 There is a maximum of one person per half table and two persons per full table permitted  

 behind each table at all times during Librari-Con.  

 Set up for Librari-Con 2011’s Artist Alley is available from 10:00 am - 5:30 pm on Friday,  
 September 2, and from 8:00 am - 10:00 am on Saturday, September 3.  

 

Please check below if:  
_____ Space for a backdrop display is needed                  _____ Electrical outlet is needed 

 

I have read both registration forms and agree to the terms therein. 
 
________________________________________________             ____________________ 
(Authorized signature) Signer must be over 18                                                           (Date) 

 
Please mail both completed forms to:  
Katharine Rankin, Teen Services, North Regional Branch, 855 McArthur Rd, Fayetteville NC 28311.  
Tables in Artist Alley will not be reserved or assigned until both completed and signed forms are 
received and accepted by the Cumberland County Public Library.  
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Friends of the Cumberland County 
Public Library & Information Center, Inc. 

Memorandum of Agreement 
 

 

I, (full name of contact) __________________________________________________ of (full name 

of group) __________________________________________________ am scheduled to appear at 

the Cumberland County Public Library & Information Center’s Headquarters Library, 300 Maiden 

Lane, Fayetteville, NC on Saturday, September 3, 2011 for Librari-Con 2011 Artist Alley. 

 
I will donate 20 percent of any proceeds I receive from the sale of my/our 

_______________________________________________________________________________ 

(book, CD, DVD or art) to the Friends of the Cumberland County Public Library & Information 

Center, Inc.  

 
_______________________________________________             ______________ 

Signature of Participant        Date 

 
------------------------------------------------------------------------------------------------------------------------------------- 

(for office use only) 
 

 

 

_______________________________________________   ______________ 

Signature of Program Coordinator       Date 

 
 
Coordinator: Send a copy of this memo to the Marketing & Communications Manager prior to the 

program. Fill out the bottom portion after the event and send the completed form along with the 

donation you receive from the presenter to the administrative assistant to the director. 

Total Sales: __________________ 

Friends’ 20 percent: ____________ Coordinator’s initials ______ 
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