
ALLIANCE ARTIST’S INVENTORY FORM 
 

SHOW/VENUE:__________________________________  DATE(S) ________________________ 
 
ARTIST NAME________________________________________  PHONE ___________________ 
 
          To be completed by show sales team  

 
Title/Description 

Price 
Including 
Tax 

 
Receipt 

# 

 
Buyer Name/Address 

(Leave space) 
    

 
 

    
 
 

    
 
 

    
 
 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 


