Kentucky Artisan Center at Berea

200 Artisan Way ▫  Ph: 859-985-5448 ▫  Fax: 859-985-5449

Kentucky Artisan Product Application – Author/Illustrator/Book(s)
	Name
	 

	Company
	

	Address  
	

	City  
	

	County
	

	State Zip 
	

	Daytime Phone
	

	Evening Phone
	

	Fax Number
	

	Fed. ID or Soc. Sec. #
	

	Email Address
	

	Business Website
	

	Type of publications you would like to Sell
	


Are you currently a resident of Kentucky?         □ Yes
      □ No   
If not, please contact our office before proceeding                                       

Are you 18 years or older?    □ Yes

□ No

Have you been selected to participate in the Frankfort Book Fair?         
□ Yes
    □ No

Have you participated in the Kentucky Crafted: The Market? 

□ Yes
    □ No

How would we purchase your publications if we are able to carry them?
□ Directly from me. Minimum order quantity: ______________
□ From the Publisher: ________________________________________________________________________
□ From a distributor: ________________________________________________________________________

Please provide details about the publications you would like to sell to the Center for resale; you can continue on the back if necessary or attach this information on an attached sheet.
	Title of Publication
	Your Role:  Author, Editor, Illustrator
	Publisher
	Wholesale
Price
	Retail Price

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please submit this application with samples of the publications, a biographical sketch or resume, and sample reviews of the publication. Please indicate if you would like the sample(s) returned. Thank you!
Artisan Signature__________________________________________________    Date: _________________________
