
Artist Name:______________________________________________________________________________________

Address:_________________________________________________________________________________________

Phone #: _ __________________________________________Age:_ ________________________________________

Email:______________________________________________@____________________________________________

Web Site:_ _______________________________________________________________________________________

Facebook:________________________________________________________________________________________

Twitter:__________________________________________________________________________________________

Have you had (or known someone who has had) an experience with craniofacial deformities?_________________ 		

________________________________________________________________________________________________

Tell us about your thoughts while you were creating your artwork. Any special feelings or “revelations?”_ ______ 		

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Title of work: _____________________________________________________________________________________

Medium: ____________________________________________Size:_ ________________________________________ 	

Suggested Retail [REQUIRED]:_________________________Suggested Begin Bid:___________________________

AS AN ARTIST YOU RECEIVE FREE ADMISSION TO UNMASKED ON OCT. 27. 

WILL YOU BE ATTENDING THE EVENT?       Yes     No

WILL YOU BE BRINGING A GUEST at 1/2 price [$25]?         Yes     No

SEE PAGE 2

- - -  ARTIST INFORMATION FORM - - -
PLEASE FILL OUT EVERYTHING FOR PROPER CREDIT FOR YOUR WORK

 

	

	
	  		
	

	  		
	

 
	  



Artist Biography [Please tell us a little bit about yourself]:_ ______________________________________________ 		

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

By signing this document, the artist understands that 100% of the proceeds from the sale or auction of the mask will 
benefit FACES programs. Artists will receive recognition in the event program and admission to the event. The artist’s 
signature also serves as permission for images of the artwork(s) and artist to be used for publicity/marketing and 
fundraising efforts for FACES UnMasked. *FACES will make every attempt to honor artists’ valuation, but reserves the 
right to adjust if needed.

Artist Signature________________________________ Date _ _____________________________________________

H Art Staff Signature_ __________________________ Date_______________________________________________


