
Please make a copy of this form for your records. Please submit a digital image of the piece you wish to donate and a copy of your resume or  
artist bio by September 3, 2010 for inclusion in the program.  Please note that prospective donations will be reviewed by an art advisory  
committee prior to acceptance.  Upon acceptance of donation you will receive information on drop off dates/times.

Please type or print clearly.

Name ______________________________________________________________________________________________________

Street/Apt#__________________________________________________________________________________________________

City ________________________________________________ State_______________  Zip ________________________________

Phone _____________________________________________________ Fax _____________________________________________
(day/evening/cell) 							     

E-mail ______________________________________________  Web ___________________________________________________

Information on the piece you are submitting (no substitutions please):

Title ___________________________________________________________________  Year ________________________________

Medium _____________________________________________________________________________________________________

Dimensions (height x width x depth) ___________________________________________  Edition # (if applicable) __________________

Image of donated piece submitted: (digital only)	 ____e-mail	 ____CD             

Value _________________________________________________  (total value of donation must be $50 or greater)

Starting Bid (the starting bid for each item is 1/3 of the value, unless otherwise noted) ___________________________________________

Please provide a short (no more than 50 word) background statement about yourself or this particular work that would be of interest to potential 
bidders. This statement will be included on the web site and along with the resumes at the auction (we prefer this be sent to us digitally).

Short statement submitted:	 ____e-mail	 ____CD              

Resume submitted:	 ____e-mail	 ____CD            

Please choose one of the following options (if you don’t we will assume all proceeds go to the beneficiaries):

___I want the total proceeds of the sale of the piece to go to the beneficiaries.

___�I want 70% of the proceeds of the sale of the piece to go to the beneficiaries and the remaining 30% to the artist (me). 
NOTE: This option will only apply for works that sell for $100 or more.

Please send your materials by mail to InLiquid / benefit v.8.0. 1400 N. American Street, #314, Philadelphia, PA 19122, by e-mail to  
info@inliquid.com, or fax to 215-235-3527.  For additional information, call 215-235-3405.

Donations to inliquid benefit v.11 are tax deductible to the extent provided by law and are acknowledged as such in writing.

Signature	 _________________________________________________________________  Date _____________________________

v.
11

v.11 v.
11

v.11 v.11v.11 v.11

v.11 v.11 v.11

v.11 v.11v.11v.11
v.11 v.

11v.11

v.
11

v.11

v.11

v.11

v.11v.11

v.11
v.11

v.11

v.
11 v.11

v.11

v.11

v.
11

v.11 v.11
v.11v.11v.

11 v.11

v.11

v.11

v.
11

v.
11

v.
11

v.11

v.11

v.11

v.11

v.11

v.11

Artist Donation Form – InLiquid Benefit v.11 
InLiquid’s Annual Silent Auction and Party,  
in memory of Abigail Rebecca Cohen
Thursday, September 30, 2010

be
ne

fit v.11


