
A  P  P  L  I  C  A  T  I  O  N   /   E  N  T  R  Y    F  O  R  M

Eleventh Annual

 A L T A R   S H O W
Art of Renewal & Remembrance

In association with The American Victorian Museum
a nonprofit educational foundation since 1972,

Nevada City CA 95959-0328

Ten Days:  Sunday, OCTOBER 26 - Tuesday, NOVEMBER 4, 2008
12:00 Noon to 8 p.m. all days

Northern Mines Building, Nevada County Fairgrounds,
GRASS VALLEY, CA (enter gate 1)

ADMISSION FREE    DONATIONS WELCOME
OPENING RECEPTION  4 PM to 6:00 PM SUNDAY, OCTOBER 26

…………………………………………………………………………

INSTALLATION: Thursday, Friday, Saturday,
October 23, 24, 25, 10 AM to 10 PM each day

TAKEDOWN: after Closing Ceremony (8 PM) Tuesday,
November 4,  8 PM to 10 PM

and continuing Wednesday, November  5, noon to 7 PM.
YOU MUST ATTEND ONE OF TWO ORGANIZATIONAL MEETINGS IN

NORTHERN MINES BUILDING AT THE FAIRGROUNDS
THURS., AUGUST 21 AT 6 PM OR SAT., SEPTEMBER 13 AT 3 PM.

IN ADDITION TO CREATING YOUR OWN ALTAR YOU SHOULD CONTRIBUTE TIME AND
ENERGY TO ITS PRODUCTION. EACH ALTARISTA IS EXPECTED TO HAVE AT LEAST

TWO THREE-HOUR DOCENT SHIFTS AT THE EXHIBIT AND AT LEAST ONE VOLUNTEER
JOB.  SIGN UP FOR THESE AT THE ORGANIZATIONAL MEETINGS..

ALL FEES AND A STATEMENT OF 50 WORDS OR LESS ABOUT YOUR ALTAR
DUE ON OR BEFORE SATURDAY, SEPTEMBER 13
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A  P  P  L  I  C  A  T  I  O  N   /   E  N  T  R  Y    F  O  R  M
(continued)

Please reserve space(s) for an altar as follows:

          [   ]  6'x 6' Space  ($45)      [   ]  Approx.10’x10’ Corner Space  ($65)
          [   ]  Approx. 4’x 4’ Space  ($30) (you must furnish whatever will fit within space)
          [   ]  Call  me at  telephone #_____________________about Multiple Spaces   

      (cost will be individually determined).
                   

           [   ]  I wish to be in the room without overhead lights and will furnish my own altar
   lighting.

I ENCLOSE $__________
_____________________________________________________________________________________

[  ]  I also enclose a special tax deductible contribution of  $__________
Special contributions will be honored on the Community Altar and in the catalog.
Honoring  __________________________________________________________
[   ]  You may use my name in the catalog    [   ]  Please do not use my name.

NAME___________________________________________________________________
_____
MAILING ADDRESS ___________________________________________________________

                  ______________________________________________________________

CITY ______________________________________________STATE ______ZIP _________

E-MAIL _____________________________________________________________________
PHONE (Day)________________________(Evening)_______________________

Please cut this off, keep the remainder, add your statement of 50 words or less for the catalog
and your check or money order payable to THE ALTAR SHOW and return to

THE ALTAR SHOW
PO BOX 432, ROUGH & READY CA 95975

INFORMATION:   (530) 432-5746     info@thealtarshow.org     www.thealtarshow.org
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