
         By checking this box, I agree that I am donating 100% of my artwork to Artopia; 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, if unsold, will become property of Big Bend Cares.

ARTOPIA
2019  BIG BEND CARES

ARTOPIA 2019 ART SUBMISSION FORM
Please print the following information:

Artist’s Name ______________________________________________________________________

Company _________________________________________________________________________

Address __________________________________________________________________________

_________________________________________________________________________________

Phone Number _____________________________________________________________________

Email ____________________________________________________________________________

Website __________________________________________________________________________

Artwork Title _____________________________________________________________________ 

Artwork Description (please be specific) __________________________________________________

_________________________________________________________________________________ 

Artist Biography ____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Artwork Medium ___________________________________________________________________

Artwork Dimensions ______________________

Retail Value ______________                                               Suggested Starting Bid ______________

Note: Big bend Cares reserves the right to determine minimum bids for all art.

Donor Information (if different than the artist)

Donor Name ______________________________________________________________________

Donor Address _____________________________________________________________________

_________________________________________________________________________________

Donor Phone Number _______________________________


