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PMB 232, 16781 Chagrin Blvd., Shaker Heights, Ohio  44120
info@shakerartscouncil.org  •   www.shakerartscouncil.org

                          
imagine chagrin
 Storefront Design Application Form

Due via email no later than Friday 30 July at 5pm



Artist’s Name 


Team Name, if applicable/Number of Team Members 


Email/Website 


Street Address/City/Zip Code 


Contact Phone Number 



Example of Artwork #1 – name/media/size/file name


Example of Artwork #2 – name/media/size/file name


Example of Artwork #3 – name/media/size/file name


By signing this application, I agree to the terms listed in the Call for Artists.


_________________________________________________________         	 ____________________
Signature								 Date
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