ARCHON PRINT SHOP CONTROL SHEET

Artist #

Artist Name:

Agent's Name:

Address:

Address:

City, State, ZIP:

City, State, Zip:

Phone:

Phone:

E-Mail Address:

Ok to release name/address to other con

s? No

MAKE CHECK PAYABLE TO: Artist

MAIL CHECK TO: Artist

Quantity

C .
— | of Prints

Title
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Unit
Price

Total
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Space Reserved:

Panels

Table

Check#

Total Sales

Money Received:

Hanging Fee:

10% Commission(-)

Return Postage:

Net Sales

Money Due:

Hanging Fee:

Money Due(-)

Return Postage:

Net Due Artist
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