
 
2009 Artwork Search Entry Form   

Artwork will not be considered if this form (completed and signed) is not received by the  

April 24, 2009 contest deadline. 

 

Artist Information: 

 

Artist Name  

 

Signature of Guardian (if artist is under 18 years of age)  ___________________________________________ 

 

Address 

 

City___________________________________________________  State____________ Zip______________ 

 

Day Phone (_____)_____________         Evening Phone (_____)_______________ 

 

E-mail Address ____________________________________________________________________________ 

 

Method used to submit artwork: 

 

      Mail (enclosed)       E-mail to mjennissen@emergencyfoodshelf.org  

 

Title or Description of Art      Medium Used 

 

1. _________________________________________              ________________________ 

 

2. _________________________________________  ________________________ 

 

3. _________________________________________  ________________________ 

 

 

Please mail this form (with artwork if applicable) to 

 

 

 
 

I am the creator of the original art listed above.  I have read and agree to all contest guidelines 

outlined in the “Guidelines for Participation and Selection Process” document.   

 

       

 

Emergency Foodshelf Network 

Attn:  Artwork For Tummies 

8501 54
th
 Avenue  North 

New Hope, MN  55428 

 

Signature Date

 

 

I am willing to donate my original artwork to the Emergency Foodshelf Network to be auctioned off at a future event to further benefit 

childhood hunger relief in Minnesota.   YES    or    NO  

Note:  Your response to the above question has no bearing on your success in this artwork contest 

 

Please let us know how you heard about the Artwork For Tummies Artwork Search: 

___ I’m a former participant      ___EFN’s web site      ___other online source (please specify)_____________________________ 

___school      ___local arts organization      ___newspaper      ___TV      ___other (please specify)__________________________   
 


