|
A PROJECT ANGEL FOOD EVENT

ARTWORK DONATION FORM | one form per work

| am pleased to donate to GET ART4 in support of Project Angel Food, the only free meal-delivery program in Los Angeles
County that helps our homebound neighbors struggling with HIV/AIDS, cancer and other life threatening illnesses.

NAME |

ADDRESS |

CITY | STATE | ZIP |

PHONE | EMAIL |

GALLERY AFFILIATION | RETURNING ARTIST | YES NO
ARTWORK TITLE |

MEDIUM | FRAMED | YES NO
DIMENSIONS | YEAR | ESTIMATED VALUE |

BIO INCLUDED | YES NO (attach bio or fill in below, 500 character limit)

JPG OF ARTWORK ATTACHED / EMAILED YES NO

( For use with GET ART4 website and event advertising. Please include artist name in filename when emailing.)

DELIVERY | Will drop off at Project Angel Food. ( *address below )

Will mail to Project Angel Food. ( *address below )

Needs to be picked up.

SIGNATURE | DATE |

PLEASE EMAIL THIS FORM TO IRAMIREZ@ANGELFOOD.ORG OR FAX TO 323-337-9659 BY MAY 15TH, 2011.

| understand that | will not receive funds for my artwork. The GET ART Selection Committee will determine the price. If you have
any questions, please contact Irma Ramirez, Manager of Special Events at (323) 845-1800, ext. 255 or iramirez@angelfood.org.

GETART.ORG
*PROJECT ANGEL FOOD | 922 Vine Street | Los Angeles, CA | 90038



A PROJECT ANGEL FOOD EVENT

PROUST
v.4 QUESTIONNAIRE

ARTIST NAME:
EDUCATION:
AFFILIATION:

MEDIUM:

1. What is your chief characteristic?

2. How do you describe your aesthetic?

3. If not yourself, which Artist would you be?

4. What is your state-of-mind when creating art?

5. How has Los Angeles inspired you?

6. Where do you see your work in 5 years?

7. What is your favorite museum or gallery?

8. Where do you go to meditate?

9. What is your music choice when in the studio?

10. Which cartoon or comic book character do you most admire?
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