
BE PART OF
OUR 2019

WALL 
CALENDAR!

Share your talent 
and creativity, you 

never know you 
might be a winner!

FOR ALL AMIDA CARE MEMBERS & AADHC CLIENTS!

Awards
1ST PLACE -TWO WINNERS

Each will receive a $150 gift certificate and their 
artwork featured on the calendar covers.

2ND PLACE -TWELVE WINNERS

Each will receive a $50 gift certificate and their 
artwork will represent one of the 12 months.

HONORABLE MENTIONS

Each will receive a $25 gift certificate and  
their artwork will appear in the inside covers.

This year's theme is: THE ARTIST IN ME

Entries can 
be dropped off  
or mailed by 
October 5th, 2018 
to:

Amida Care
234 W. 35th Street, 
Ground Floor
New York, NY 10122



• All graphic media is acceptable: paint, collages, color  
pencils, markers, photography, crayons or oil pastels.

• Image area must be at least 8” x 10” and no larger  
than 30” x 40”.

• All artwork must be original. Two (2) entries  
are allowed per person.

• Artist/artists must be members of Amida Care or an  
AADHC client.

• Artwork should be signed with your preferred “artist”  
name and date (at least the year).

• Attach the Submission Form (see below) securely  
to your art.

• We will prefer all artwork presented in a landscape format. 
However, it is not mandatory.

• Images with high contrast, saturation will reproduce better.

• Deadline for submission is Friday, 10/5/2018.  
Winners will be announced Friday, 11/30/2018.

• The winning art will be used in the 2019 calendar  
and/or visual media.

• All winning artwork entries become property of Amida Care 
and will not be returned.

• Winning artist preferred names and PCP/AADHC sites  
will be made public.

• Artwork not chosen for the calendar must be picked up  
no later than 12/7/2018 (MetroCards provided). If you  
do not pick up your artwork by the above date, it will  
become property of Amida Care.

• Winners will be selected by the Amida Care Member  
Advisory Committee.

• By submitting your artwork to this contest you are giving 
Amida Care reproduction rights on all media of your work, 
including the calendar, social media and other publications.

I m p o r t a n t  S u b m i s s i o n  I n f o
Please ensure that your submission is of your original art. There should be no reproductions, copies,photos or derivative 
work of other artists’ artwork. Submissions of other artist’ art are prohibited. Photography needs to be submitted as a 
high resolution print and also as a 300 dpi jpeg or tiff file. Submissions that do not meet these requirements will be 
disqualified.

If  you have any questions, 
please call Amida Care at  
1-800-556-0689 (TTY 711)

Artists’s Preferred Name         Telephone Number 
 

Title 
 

Brief description of what your artwork means  to you  
 
 
 
 
 
 

PCP Name or AADHC Site

Submission Form: Fill out this form and attach to the back of  your art.


