bella beads Teen Trunk Show Info Sheet
Please fill out this application and bring it to 

bella beads, 93 Main Street, Andover, MA 01810

with a sampling of your work.
www.bellabeadsandover.com
Name:______________________________________Age:_______

Address:_______________________________________________

Phone:_____________________Email:_______________________

School:_________________D.O.B:________________Grade:_____

Describe your work:______________________________________

__________________________________________________________________________________________________________________________________________________________________

When did you start beading?________________________________

What do you like best about it?_____________________________

______________________________________________________

How did you learn?_______________________________________

______________________________________________________

What is your inspiration?__________________________________

______________________________________________________

What do you do to help your community?_____________________
____________________________________________________________________________________________________________
What else do you want me to know?_________________________

____________________________________________________________________________________________________________

______________________________________________________

designer’s signature:_______________________________________

parent signature:_________________________________________

