
IOWA WOMEN’S MUSIC FESTIVAL 
ARTS AND CRAFTS APPLICATION FORM 

www.prairievoices.net 
Please print or type. 

Name of business/organization_____________________________________________________________ 
 
Contact Person__________________________________________________________________________ 
 
Street Address__________________________________________________________________________ 
 
City___________________________________    State________________   Zip Code_________________ 
 
Email______________________  Day Phone   _________________     Evening Phone  ________________ 
 
Circle your predominant (70%) product category.  Select only ONE 

2-D art      music 
3-D art      jewelry 
metal      personal services (massage, etc.) 
books      ritual tools, healing arts 
ceramics/pottery    pro-women political products/information 
clothing-mass produced   glass 
clothing-custom made    basketry 
musical instruments    leather 
woodworking     fiber art 
paper products (cards, posters, etc.)  other 
 
Are your products made by women?          Yes_________      No_________ 
Is the majority (50%+) of the business women-owned?    Yes________    No_________ 
Are the products made by the applicant?    Yes__________   No__________ 
Average price of products sold:_____________ 
 
Please provide a brief description of merchandise and attach it to this form.  Slides are optional; 

however, a written description of the merchandise must still be included.  For return of slides, please 

send SASE. 

 

Booth fee must be paid in advance by check or money order made out to: 

 
Iowa Women’s Music Festival 
P.O. Box 3411 
Iowa City, IA  52244-3411 
 
Please circle the appropriate fees(s) paid: 
  Artisans, crafters, businesses (booth only) - $30.00 
  Non-profit organizations (booth only) - $15.00 
  Recognition as a Friend of the Festival – additional $10.00 
 
WAIVER:  Although every precaution will be taken to guard against loss or damage to all merchandise in 
the area, I hereby waive any claim of loss or damage to my products.  I agree to assume full responsibility 
for my merchandise. 
 
_____________________________________________  ________________________ 
Signature of crafter/organization representative   Date 


