
 

 

Manager: Sara Thurber 
This shop is a consignment shop run by the Country Arts Volunteers. 

ENTRY: BY APPOINTMENT 781-834-6629  
Saturday, August 9, 10 - 4 pm 
Sunday, August 10, 10 - 4 pm  

REMOVAL: Tuesday, August 26, 2 - 6 pm 
 

CONDITIONS OF ENTRY: 
1. An individual may enter a total of 40 articles. 
2. The Shop retains 15% of the price if you enter the 

judged exhibit; 25% if you choose not to enter the 
judged exhibit. 

3. Complete Entry Form using one line for each numbered 
article with description and selling price. 
Make a duplicate for your records. Use pen only. 

4. Attach a string tag to each article. One side, put 
name, address. The other, the size & price of the 
article, shop code and the number of the article as 
listed on the entry form. 
 

5. New consignors will be given a shop code on entry day. 
6. No markdowns allowed. No exchanges. No refunds. 
7. No orders taken. Business cards may be displayed. 
8. No articles will be accepted after entry day. 
9. Checks will be distributed on removal day. 
10. All consignment is at the owner's risk. 
11. All articles must be made by the exhibitor. 
12. The Craft Shop cannot sell items for human 
      consumption. 
13. The Society uses every reasonable means to 
      protect all property on exhibit but will not be 
      held responsible for loss from any cause. 

 
Name ______________________________________ Email___________________________________ 
 

Address ____________________________________________________________________________  

Town  _________________________________State______  Zip______ Phone ___________________  

LIST ONE ITEM PER LINE - PRINT SIZE AND COLOR 

Item            Price 
 
1.  _________________________________________________________________________________ 

2.  _________________________________________________________________________________ 

3.  _________________________________________________________________________________ 

4. _________________________________________________________________________________ 

5.  _________________________________________________________________________________ 

6. _________________________________________________________________________________ 

7.  _________________________________________________________________________________ 

8. _________________________________________________________________________________ 

9.  _________________________________________________________________________________ 

10. _________________________________________________________________________________  
 
              PLEASE FILL OUT THIS FORM IN DUPLICATE – KEEP ONE COPY AS YOUR RECEIPT 

 
 
 

  

 

CRAFT SHOP 



PAGE 2 
 
 
Name _____________________________________Email ____________________________________ 
 

Address _____________________________________________________________________________ 

Town  _________________________________ State ______ Zip ________ Phone ________________  

LIST ONE ITEM PER LINE - PRINT SIZE AND COLOR 

Item            Price 
 
11. _________________________________________________________________________________ 

12. ______________________________________________________________________________ 

13. _________________________________________________________________________________ 

14. _________________________________________________________________________________ 

15. _________________________________________________________________________________ 

16. _________________________________________________________________________________ 

17. _________________________________________________________________________________ 

18. _________________________________________________________________________________ 

19. _________________________________________________________________________________ 

20._________________________________________________________________________________  
 
21. _________________________________________________________________________________ 

22. _________________________________________________________________________________ 

23. _________________________________________________________________________________ 

24._________________________________________________________________________________ 

25. _________________________________________________________________________________ 

26._________________________________________________________________________________ 

27._________________________________________________________________________________ 

28._________________________________________________________________________________ 

29._________________________________________________________________________________ 

30._________________________________________________________________________________ 

 

PLEASE FILL OUT THIS FORM IN DUPLICATE – KEEP ONE COPY AS YOUR RECEIPT 
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