
P.O. Box 607
Laurel, MS 39441

      phone: (601) 399.0519
aevans@scrmc.com

scrmc.com

2016 Art 
of Healing

South Central
Health Care Foundation

South Central Regional Medical Center

Artist’s Name: _________________________________ Email: _______________________________________

Phone: __________________________________Address:__________________________________________

City: ___________________________        State: _________________ Zip Code: _____________________

Name of Work: _______________________________

Artwork Monetary Value: _______________________

Type of Art: _________________________________

Facebook: __________________________________

Instagram: __________________________________

Website/Etsy: _______________________________

Please provide a description of artwork and its significance below. This will be included on the bid sheet 
and artist spotlight for guests to read while browsing the exhibit. This may include information on your 
background, where your art can be purchased and your reasoning for creating this piece.

(Please attach additional artist biography and information if needed.)

Mailed Artist Ticket  _______
Internal Use Only

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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☐  Yes, I will attend the 2016 Art of Healing Event on March 19th. Artist will receive one complimentary ticket 
for the event. The event will be held at Sanderson Farms’ Corporate Office. Additional tickets may be 
purchased.

☐   Yes, I would like to receive my artwork back if it does not sell. By selecting this option, I understand that I 
will be responsible for picking up my artwork from the Art of Healing Center at South Central Place no later 
than 2 weeks following the Art of Healing. I also understand that if I do not pick up my artwork or do not 
make special arrangements with the Art of Healing Center at South Central Place, my artwork will be donated 
to the South Central Regional Medical Center silent auction inventory for future sale at auction by the 
hospital. I understand that reasonable ‘wear and tear’ may occur in storing and transporting my artwork to 
and from the event venue.

By submitting artwork, the artist gives South Central Regional Medical Center permission to place artwork on 
exhibition and auction with such artwork donated for fund raising efforts by the hospital and use artwork for 
advertising and publicity purposes.

Signature: _________________________________
Date: ______________________________________

Important Deadlines to Remember: 

February 26 Complete and submit the Art of Healing Artwork Submission Form and artwork 
  to Art of Healing Center at South Central Place. 

March 19 8th Annual Art of Healing Event at Sanderson Farms’ Corporate Office.
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For more information about Art of Healing, please visit our website at scrmc.com. 


