
Artopia 2015 Donation Solicitation Form
This form must accompany each piece of artwork.  

You can submit up to three pieces of art; you will receive a complimentary ticket for each piece.  
Artwork submissions will be accepted beginning April 17, 2015. To ensure eligibility for cash prizes and inclusion  

in the Artopia catalog, submit artwork by June 5, 2015. Please e-mail a digital photograph of your art  
to be displayed in the Artopia 2015 Online Art Gallery to cadams@bigbendcares.org.

Big Bend Cares
2201 South Monroe 
Tallahassee, FL 32301
P (850) 656-2437 F (850) 942-6402
www.bigbendcares.org

By checking this box, I agree that I am donating 100% of my artwork to Artopia 2015; all of 
the proceeds from its sale will support Big Bend Cares, a 501 (c) (3) organization. I agree 
that Big Bend Cares will not be liable for theft or damage to artwork, regardless of the cause. 
I also agree that my artwork unsold will become property of Big Bend Cares.

Name_______________________________________________________________________________

Company____________________________________________________________________________

Address_______________________________ City_______________ State_______ Zip Code__________

Phone________________________________ Email__________________________________________

Website______________________________________________________________________________

Artwork Description (Please limit to 150 Words)_ __________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Artist Biography (Please limit to 150 Words)_______________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Artwork Medium_______________________ Artwork Dimensions______________________________

Retail Value_ __________________________ Suggested Starting Bid___________________________

Big Bend Cares reserves the right to determine minimum bids for all art.

Donor Information (if different than the artist)

Donor Name__________________________ Donor Phone_ __________________________________

Donor Address_ ______________________________________________________________________

Signed by_______________________________________________
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