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Last Name of Artist ______________________________________              Date:  _________2023 

2023 SHIAWASSEE ARTS  CENTER  INVENTORY  SHEET 
 

Name__    _______                                     e-mail address____________             ___________________________ 

Address ___________________________________                           City                                                     State                    Zip______      _____ 

Phone__                        Cell Phone___________________________________                  _____ 

 

 

 

Shiawassee Arts Center 

206 Curwood Castle Dr. 

Owosso, 989-723-8354 

www.shiawasseearts.org 
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Please double check that the item descriptions, number of items, and prices are correct. 

Signature of Artist ___________________________________________________ Date______________________________ 

Signature of SAC representative________________________________________ Date______________________________ 


