
Visioncon Art Show Control Sheet 
Artist #: _____________                                                       

Sheet ____ of _____ 

Artist Name: _____________________________________  

Telephone #: _________________________ 
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AFTER CHECK IN, STAFF ONLY:  

 

Total Number of Pieces Received: _________________  Initials: _________  Date: _________________ 

 

Total Number of Pieces Returned to Artist: ____________   Initials: ________Date: _________________ 

 

Check is enclosed: YES      NO (Mailing ASAP )  Initials: ________ Date: _____________ 


