
 
 

1:26 The ART of Epilepsy 2017  
The Kant Institute: Hidden Truths Project 

Application Procedures 
 
 
1. Complete and sign the attached entry form. 
 
2. Include a brief resume with a statement if and how epilepsy plays any role in your art and if not, 
what provides you with your creative edge. 
 
3. Email completed entry form, brief summary, and JPegs of the art you would like to be considered 
by June 1, 2017 to:  
Attention: Dr. Julie Thompson-Dobkin 
hiddentruthsproject@gmail.com  
 
Important Dates   
Art Exhibit/ Fundraiser: September 16, 2017 
 
Submission of application/JPegs to be juried must be received by: June 1, 2017 
 
Artwork to be exhibited must be received by: August 18, 2017  (hand delivered or shipped)  
--------------------------------------------------------------------------------------------------------------------------------------- 

1:26 The ART of Epilepsy 2017 
Entry Form  

I, _______________, certify that each piece of art submitted is my original work and not a reproduction or 
copy.  I understand and agree that I am entering my work and participation in the event voluntarily and at 
my own risk.  I hereby release InVision Memorial Care Imaging Center and its owners, agents and 
employees and all members of the exhibiting committee from The Kant Institute / 1:26, The Art of 
Epilepsy from any and all claims, liabilities, damages, theft or loss that may arise from my participation in 
this event. 
  
Please complete the following: 
I, ______________, understand should my art be accepted, it will be exhibited for the night of the event 
and offered for sale.  
 
I, ______________, understand should my art sell, I will be notified at the close of the show, and a check 
will be issued for the sale’s price of the art.   
 



I, ________________, understand this is a fundraising event for epilepsy research with proceeds donated 
to CURE (Citizens United for Research in Epilepsy).  There is no obligate donation required from sales of 
the artwork. 
 
I, _______________, would like to donate ______________________ with proceeds from sale donated to 
CURE.                                                       Name of art I wish to donate 

 
I, ______________________, understand it is my responsibility for shipping my art to and from the show.  
I will include in the original packing return shipping labels should my art not sell or make 
arrangements to pick up the unsold work.   

 
 
_____________________________   _______________________________ 
Your Name      Date Signed 
 
Full Name:  
  
Address:  
  
City, ST, Zip:  
  
Telephone:  
  
Email:  
 
2017 1:26 The ART of Epilepsy Show 
Artwork Categories 
a) Oil and acrylic 
b) Watercolor 
c) Photography and digital 
d) Mixed media 
e) Ceramics, glass and 3-D 
f) Pastel and graphics (includes pen, pencil, ink, charcoal, and monoprints) 
g) Sculpture: no larger than 2 ft. x 3 ft  and under 150 #). 
 
1) Title of Submission:  
     Media:           
     Category:  
     Size:  
     Suggested Price:  
2) Title of Submission:  
     Media:           
     Category:  
     Size:  



     Suggested Price:  
3) Title of Submission:  
     Media:           
     Category:  
     Size:  
     Suggested Price:  
4) Title of Submission:  
     Media:           
     Category:  
     Size:  
     Suggested Price:  
 
Please state if the piece is framed or unframed.  If framed, include the framed size.  
 
All work must be professionally finished, appropriately framed, matted, or gallery wrapped ready to be 
hung.  Maximum dimensions 42 x 48 inches, not to exceed 45 pounds.  
Shipped ______  Hand Delivered _____ 
 
 


