
 
                       
THIS IS A TWO-SIDED FORM 
PLEASE COMPLETE BOTH SIDES   
 
PLEASE TYPE OR PRINT 
  
 

HOWARD COUNTY DEPARTMENT OF RECREATION AND PARKS 
2016 JURYING APPLICATION 

 
Applicants Date of Birth (this is needed to process your application) ___________________        
 

NAME(S):__________________________________________________________________________________ 

BUSINESS NAME___________________________________________________________________________  

ADDRESS: ___________________________________ CITY/STATE: ________________________________  

ZIP CODE: _________ PHONE: DAY _________________ EVENING _______________________________  

CELL NUMBER: _____________________________WEBSITE:_____________________________________  

E-MAIL ADDRESS: ___________________________________________________________________________ 
 

MD STATE SALES TAX I.D. NUMBER: ______________ PERMANENT____ TEMPORARY ____  
                      
Please provide a description of your art or craft in priority order to allow us to properly categorize your work 
for jurying.               __ 
____________________________________________________________________________________________
____________________________________________________________________________________________                                                                     
 
 

Have you been juried by us previously?  ____ Yes   ____ No 
If yes, when? _____ (year).  

 
SEND 3 - 5 PHOTOGRAPHS/ DIGITAL PHOTOS ON CD – 
and 1 hard copy DISPLAY PHOTO (display photo will be retained with 
this application). APPLICATIONS WITHOUT A DISPLAY PHOTO WILL NOT 
BE CONSIDERED. 
 

ENCLOSE A SELF-ADDRESSED STAMPED ENVELOPE FOR THE RETURN OF 
THE PHOTOGRAPHS/DISCS. 
A NON-REFUNDABLE $20.00 JURYING/PROCESSING FEE IS 
REQUIRED WITH THIS APPLICATION. 
 

 
            
 
 
 
            

(OVER) 
 

 FOR OFFICE USE ONLY: 
 
Registration Number: ______ 
Category Number: _________  
Notes________________________________ 
 
Disc__________ Photos___________ 

I am interested in being 
considered for: 
 
_____ HOLIDAY MART 
         DECEMBER 3, 2016  
   
_____  WINE IN THE WOODS 
 MAY 21 & 22, 2016 

Limited spaces due to 
site changes. 

 
 

JURYING 
APPLICATION 

DEADLINE: 
February 12, 2016 

MAIL TO: 
LINDA BELL 
GARY J. ARTHUR COMMUNITY CENTER 
2400 STATE ROUTE 97 
COOKSVILLE, MD 21723 



Registration Number: __________ 
 

 
List previous shows in which you have participated (not just Howard County shows).  It is not a requirement 
to have previous craft show experience.  
 
____________________________________________________________________________________ 
                              
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
 
Briefly tell us about your art/craft and the process used to make it.  Only original handcrafted art/craft 
items produced by the applicant are acceptable.   
____________________________________________________________________________________ 
                          
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
Please include the price range of the crafts that you are submitting.                                       
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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