15 unaal Fopi +hte & Cultunal Feotival
August 29-50, 2026

Artist Application
Artist Name:
Address:
City: State: Zip Code:
Phone: Email Address:
Hopi Enrollment Number: Check Box - If not an Enrolled Hopi Member:  []

*Enrolled members submit a copy of Enrollment Card. Non-enrolled members submit a copy of
Certificate of Indian Blood for Hopi Descendancy*

Arizona Tax License Number (State Required):
(Call the AZ Department of Revenue for more information: 1-800-843-7196)

Type of Hopi Artwork to be sold:

Shared Booth Applicant — If Applicable

Artist Name:

Address:

City: State: Zip Code:

Phone: Email Address:

Hopi Enrollment Number: Check Box - If not an Enrolled Hopi Member: [ ]

*Enrolled members submit a copy of Enrollment Card. Non-enrolled members submit a copy of
Certificate of Indian Blood for Hopi Descendancy*

Arizona Tax License Number (Required):
(Call AZ Department of Revenue for more information: 1-800-843-7196)

Type of Hopi Artwork to be sold:

Please submit a copy of your Hopi Enrollment Card if you are an enrolled Hopi Tribal Member with
your application. If you are a Hopi Artist who would like to participate but are NOT an enrolled Hopi
Tribal Member, please submit a copy of your Certificate of Indian Blood (CIB) with your application to
show proof of Hopi Descendancy.




AaN 5% dunual — Fapi Ats & Cultunal Destival

A
Booth Size 10* x 10’ # of Booths: Early bird $90.00 / Regular $130.00 Total $
Additional Artist Early bird $35.00 / Regular $75.00 Total $
Booth Size 12° x 12’ # of Booths: Early bird $100.00 / Regular $150.00 Total $
Additional Artist Early bird $45.00 / Regular $85.00 Total $

Grand Total Due $

** Early bird application and payment deadline: July 17. 2026 (5:00 PM).
After this date, applications and payments are due by August 7, 2026 (5:00 PM). **

Do you have any special requirements, such as room for backdrops, lighting or electricity, or handicap access?
We will do our best to accommodate. Please write below:

Please note any use of extension cords can only be used against the walls and may not be on walkways, due to
tripping hazards

I consent to the use of my image, voice, and/or likeness in photos, videos, or other media captured by
[Organization/Individual]. I understand this content may be used for promotional, marketing, or social media
purposes, including but not limited to platforms such as Instagram, Facebook, and websites. I waive any right to
inspect or approve the final content and release all claims related to its use. This consent is voluntary and may
be withdrawn in writing at any time for future use.

Applicant: Yes [] No []
2™ Applicant: Yes [] No []



15 Aunaal Fopi +hits & Caltunal Festival

Acknowledgment

As a participant in this event, I do hereby agree to hold harmless, indemnify, and defend HTEDC Arts & Education Association from/against all
liability, responsibility, loss, damage, cost, or expense of any kind whatsoever (including, but not limited to cost, interest, and attorney’s fees) w hich
I may incur, suffer, be put to, pay or be required to pay, incident to or arising directly or indirectly from any intentional or negligent act or omission. I
further agree that the Hopi Arts & Cultural Festival and their respective employees and volunteers shall not be responsible in any way for (1)
Damages, loss, or destruction of any of my property or (2) injury to myself or its representative, agency, employee, licensees, or invitees.

In order to participate in this event, I acknowledge that I am either an enrolled member of the Hopi Tribe or have proof of Hopi Descendancy to sell
artwork deemed (categorized) Hopi to comply with the Indian Arts and Crafts Act of 1990. (Submit a copy of enrollment Card if an enrolled Hopi
Member or Certificate of Indian Blood for Hopi descendancy)

Furthermore, I acknowledge that I have read and agreed to uphold and abide by the rules and guidelines for the 15" Annual Hopi Arts and Cultural
Festival. Also, by participating in the Festival, I authorize HTEDC Arts and Education Association to take photos of me and my work for future
marketing and organizational purposes (i.e. Funding Request, Fundraising, etc.).

In signing this application form, I do hereby agree to and understand the contents of the Acknowledgement and the Rules and Guidelines as set forth
herein.

Applicant’s Signature:

2n Applicant Signature:
(If Applicable)

Please Mail or Drop 0ff Completed Application and Payment to:

HTEDC Arts & Education Association — Festival Committee
5200 E. Cortland Blvd. STE E-200-7
Flagstaff, AZ 86004

HAEA Office Use Only
Payment Date: Amount Received: S
Payment Type: MO/Cashier CK Card
Received by:




