
Malvern En Plein Air 2013 
Entry Form 

 

MABA welcomes you to our event.  We truly appreciate your participation and hope 

you have a great experience in Malvern. Experienced or new at the Art scene, all are 

welcome.   If there is any way we can help please call or email for any clarifications.  

Again Welcome! 

 

PLEASE PRINT: 

 

Name:  _________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

City, State, Zip: __________________________________________________________ 

 

Home Phone: __________________________Work Phone: _______________________ 

 

Cell Phone: ______________________________________________________________ 

 

Email: __________________________________________________________________ 

 

It is the understanding that the artist is responsible for or agrees to the following:  

Please initialize each line as agreement. 

____ work must be completed entirely on site at En Plein Air-Malvern 

____ produce 2 pieces of  artwork, beginning 9:00 am Sept 28  and ending at 2:00 pm      

         Sept. 29, with winners announced at or near 3:00 pm 

____ designation of price for each piece will be made with the agreement of   

60% to artist &  40% to Malvern Area Betterment Association 

____ insurance of artwork during display & in transit is the responsibility of the artists 

____ supply biography & resume  if you haven’t attended before or when applicable 

____ by participating in this event I give permission to have my image and artwork      

images used in news stories, promotional items, websites and other publication uses 

by  Malvern Area Betterment Association. 

____ Will be on display for 1 month at Classic Cafe.  It is responsibility of artist to pick                     

         up art work if not sold by Oct . 26, 2013.  Please note the end date of display. 

 

Attached is my check for $30 made payable to  

Malvern Area Betterment Association (MABA)   
 

 

Artist: ___________________________________   Date: ______________ 

 

Please send form and check to: Cheryl Jones, 61746 312
th

 St, Malvern, IA 

51551.  We would prefer pre-registration to help plan. 

Or turn in when you register at the Classic Cafe located in downtown 

Malvern.  Questions??   712-624-8057 

Cheryljones1@mac.com 

website: www.malvernia.com 
 

mailto:Cheryljones1@mac.com
http://www.malvernia.com/

