
CALL FOR ARTISTS
2010 ArtsUnited’s Ribbons for the Children

    ArtsUnited is accepting donations for the fourth annual Ribbons for the 
Children program. The program is a benefit for the Children’s Diagnostic & 
Treatment Center (CDTC) in Fort Lauderdale in recognition of World AIDS Day. 
The CDTC treats pediatric AIDS patients as well as many other illnesses 
effecting children. 
    Artists are invited to produce an original visual art piece that reflects their 
creative interpretation of the AIDS Ribbon. All art work must include a red 
ribbon. The art will be collected by ArtsUnited at drop off on October 2, 2010 
and then will be donated to the CDTC. The CDTC will select some of the entries 
to be reproduced to make note cards, prints, etc. to be sold throughout the year. 
All art work will be displayed at a reception at the Museum of Art Fort 
Lauderdale, where they will be auctioned to benefit the CDTC. The reception is 
scheduled for Friday, December 3, 2010 6-9pm at the Museum of Art Fort 
Lauderdale, 100 E Las Olas Blvd, and tickets are $30 in advance and $40 at the 
door. Each artist that submits work will be provided two complimentary tickets to 
attend the reception.
    We ask that all submissions be of appropriate size to be displayed on a floor 
easel- no larger than 48", and no smaller than 18" in any direction, unless 
permission has been attained in advance.

Completed Applications are to be submitted with the art work on Saturday, 
October 2 between 10am and 1pm at the Stonewall Library Museum 
Archives, 1300 East Sunrise Blvd. in Fort Lauderdale, FL 33304.
    

For more information, contact Keith Clark at keithclark@aol.com or 954.551.5273
_____________________________________________________________________________________    
There is no fee to enter, but you must be a member of ArtsUnited to participate. 
Only one piece per artist will be considered. Only the AIDS Ribbon theme will 
be accepted. All work submitted must be identified on the back with artist’s 
name and title of the work, and be finished, framed, and ready to display.

NAME:_ _____________________________________________________
ADDRESS:     ___________________________________________________________
CITY: __________________________________STATE:       ZIP CODE: ___________
PHONE: ______ EMAIL: ___________________________________

 TITLE                       MEDIUM      SIZE (in inches)               Value
 ____________________________________________________________ $__________



ARTIST STATEMENT
Please provide a brief statement (100 words or less) regarding your art piece:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Artist Bio
Please provide a brief (100 words or less) personal biography:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

I understand that by submitting this art piece, I am certifying it is my original 
work, and I am donating it to the Children’s Diagnostic & Treatment Center. I am 
further granting them permission to reproduce the image for their own use or 
sale.  

ARTIST’S SIGNATURE_______________________________ Date_________________


