Planned Parenthood Health Systems - Charlotte
Ip' Pla N ned Pa re nth OOd 4822 Albemarle Road, Suite 104

Health Systems, Inc. Charlotte, NC 28205

Choice Art Donation Form
PLEASE, Email this form ASAP and accompany a copy with all donations.

Submission Deadline: Wednesday, April 7th, 2010

Please contact Lisa Bryan at lisa.bryan@pphsinc.org or 704.536.7233 ext. 6542, to arrange for Art donations drop off at the
Planned Parenthood office.

ARTIST INFORMATION:

Last Name: First Name:

Address:

City: State: Zip:
Phone: Email:

Website:

How did you learn of Choice Art? ~ Choose One ~ Are you a past donor? O Yes (ONo

Brief Artist Biography (50 words or less please. Ex; Doe was born and raised in Gastonia, N.C. Her unigue style is demonstrated throughout
her canvas studies. Her work can be seen in galleries throughout the Carolinas and United States.)

ART INFORMATION:
Title: Medium:

Description: (50 words or less please. Ex; “The Siesta” is oil on canvas and is virtually a catalog of images recurring like icons throughout
America’s oriental period. Or, “My Heaven” is a charcoal on paper drawing depicting the artist's virtual paradise.)

Dimensions: Framed: O Yes ONo

Est. Value: Rec. Min. Bid* % Donated to PPYA*™  (0)100% () 75%
Title: Medium:

Description:

Dimensions: Framed: OQYes ONo

Est. Value: Rec. Min. Bid* % Donated to PPYA*  (7)100% O 5%
Title: Medium:

Description:

Dimensions: Framed: OQYes (ONo

Est. Value: Rec. Min. Bid* % Donated to PPYA*  (O100% ) 75%

*We reserve the right to set the minimum bid as necessary. Bids may be lowered during the event to encourage bidding.
*f no selection is made, it will be considered a 100% donation

I have read and agree to the attached Disclaimer

Signature: Date:

Choice Art egSaturday, April 17th 7:00 pm
Charlotte Trolley Museum ¢ 1507 Camden Road Charlotte, NC 28203 ¢8 www.charlottetrolley.org

Proceeds from Choice Art will benefit Planned Parenthood Health Systems’ preventive health services and community eduaction programs in Charlotte. For more information about
Planned Parenthood Health Systems visit www.pphsinc.org.
Thank you for supporting Planned Parenthood Health Systems!


mailto:lisa.bryan@pphsinc.org�
http://www.pphsinc.org/�

DISCLAIMER: PLANNED PARENTHOOD HEALTH SYSTEMS, INC., ITS AGENTS, EMPLOYEES, OR ASSIGNS
(COLLECTIVELY “PLANNED PARENTHOOD”), HEREBY RESERVES THE RIGHT TO REFUSE ANY AND ALL
ARTWORK FOR ANY REASON OR FOR NO REASON AT ALL. IF ANY ARTIST IS RECEIVING A COMMISSION ON
THE SALE OF HIS OR HER ARTWORK, PLANNED PARENTHOOD SHALL MAIL THE COMMISSION CHECK TO
THE ARTIST WITHIN SIXTY (60) DAYS FOLLOWING THE DATE OF THE CHOICE ART EVENT. ANY UNSOLD
ARTWORK NOT RETRIEVED BY APRIL 23, 2010 WILL BE CONSIDERED A DONATION TO PLANNED
PARENTHOOD, AND SHALL BECOME THE SOLE PROPERTY OF PLANNED PARENTHOOD AT THAT TIME.
PLANNED PARENTHOOD SHALL NOT BE RESPONSIBLE FOR ANY DAMAGE TO ANY ARTWORK DURING THE
TRANSPORTATION TO AND FROM THE LOCATION OF THE CHOICE ART EVENT, OR DURING THE SETTING UP
OF THE CHOICE ART EVENT, DURING THE CHOICE ART EVENT, OR DURING THE REMOVAL OF THE ARTWORK
AFTER THE CHOICE ART EVENT. PLANNED PARENTHOOD RESERVES THE RIGHT TO SET THE MINIMUM BIDS
FOR ANY ARTWORK AS PLANNED PARENTHOOD, IN ITS OWN DISCRETION, DEEMS FIT. PLANNED
PARENTHOOD FURTHER RESERVES THE RIGHT TO LOWER THE MINIMUM BIDS AT ANY TIME DURING THE
CHOICE ART EVENT. PLANNED PARENTHOOD SHALL NOT BE HELD LIABLE FOR ANY AND ALL DAMAGES TO
PERSON OR PROPERTY WHICH MAY OCCUR DURING THE CHOICE ART EVENT.
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