
HIBISCUS CHILDREN’S FOUNDATION 
1st Juried Art Exhibition  

20 Years of Art 
February 7—March 22, 2008 

ENTRY FORM 
Your entry into this exhibition constitutes agreement to all conditions set forth in the Artists’ Prospectus. 
 

How did you hear about this exhibition? 
___ Newspaper    ____ Hibiscus Mailing  ____ Internet (indicate listing/website)       
___ Magazine (indicate publication)     Other (please describe)___________   
 
 

ARTIST INFORMATION: 

Name: ________________________  Gallery (if applicable):   
Street: _____________________   City: ___________________ State: _____ Zip: _____________   
Phone: (       )______________  Fax: (      )  Email: ______________________  

 
ARTWORK SALES: 

Sales price will be sold at the full price as designated by the artist.  All sold artwork will have a portion (or all proceeds) 
donated to Hibiscus Children’s Center, directly benefiting the children.  Please commit as follows: 
 

   Yes, I understand that a minimum of 50% of the sale price will go to Hibiscus Children’s Center.   
 Yes, I wish to donate an additional percentage of ___ % to Hibiscus Children’s Center. 

 
ARTWORK SPECIFICATIONS FOR ALL ENTRIES: 

Artists may submit up to five (5) works of art.  The acceptable file size for each entry is a maximum of 1MB, and must  
be approximately 350-600 pixels (6 x 4 inches), the resolution (dpi) at 72 and the quality 75-100%.  One image for each 
two-dimensional entry or two images for each three-dimensional entry.  Images must be edited to meet these guidelines  
in order to upload to the website and must be sent as files in JPEG format.  All image files must be named with the artist’s 
name and corresponding entry number (i.e. 1 or 2). 
 
ENTRY 1: 

Title: ____________________________________________ Medium: _______________________ Sale Price: $______  
Two-dimensional works framed size: (Height x Width) _________  x ____   
Sculpture size: (Height x Width x Dimension)________ x ________  x ________  
Date of Work: _____________  Number of images uploaded (JPEG format files): ____________ 

 
ENTRY 2: 
Title: ____________________________________________ Medium: _______________________ Sale Price: $______  
Two-dimensional works framed size: (Height x Width) _________  x ____   
Sculpture size: (Height x Width x Dimension)________ x ________  x ________  
Date of Work: _____________  Number of images uploaded (JPEG format files): ____________ 
 

 

Entries will be accepted until 5:00 PM—Monday, December 3, 2007 

Hibiscus Children’s Center 
P.O. Box 305, Jensen Beach, FL  34958 

Phone:  (772) 334-9311   Fax:  (772) 334-1991  Website:  www.HibiscusChildrensCenter.org 



HIBISCUS CHILDREN’S FOUNDATION 
1st Juried Art Exhibition  

 
Artist Name: ________________________    

 
ENTRY 3: 

Title: ____________________________________________ Medium: _______________________ Sale Price: $______  
Two-dimensional works framed size: (Height x Width) _________  x ____   
Sculpture size: (Height x Width x Dimension)________ x ________  x ________  
Date of Work: _____________  Number of images uploaded (JPEG format files): ____________ 

 
ENTRY 4: 

Title: ____________________________________________ Medium: _______________________ Sale Price: $______  
Two-dimensional works framed size: (Height x Width) _________  x ____   
Sculpture size: (Height x Width x Dimension)________ x ________  x ________  
Date of Work: _____________  Number of images uploaded (JPEG format files): ____________ 

 
ENTRY 5: 

Title: ____________________________________________ Medium: _______________________ Sale Price: $______  
Two-dimensional works framed size: (Height x Width) _________  x ____   
Sculpture size: (Height x Width x Dimension)________ x ________  x ________  
Date of Work: _____________  Number of images uploaded (JPEG format files): ____________ 

 
PAYMENT METHOD: 

The entry fee of $35.00 (for up to five works of art) may be paid via Credit/Debit card with Visa, MasterCard or AMEX and 
must accompany Entry Form.  Payments will also be accepted by check, money order or online with Paypal. 
 
Payment Method:   Credit    Debit    Check    Money Order 
 

Credit/Debit Card Information: 

Name on Card: _________________     Amount Due: $    
Credit Card Type:   VISA   MASTER CARD   AMEX  
Account Number:   Expiration Date:     
 

Billing Address: (if different than artist contact information) 

Street Address: _________________________      
City:   State:   Zip Code:      
 
 
 
 
 
 
 
 

 

Acknowledgment of receipt your entry submission  

should be within 24 hours of submission.   

If you have not received correspondence, please inquire at 

art@hibiscuschildrenscenter.org or call (772) 334-9311 Ext. 401. 

Thank you very much for your support of Hibiscus Children’s Center.   

Your generosity directly benefits the abused and neglected children we serve.   




