David ]. Mascaro Teaching Gallery
Medical lllustration Graduate Program

Donation Form

D | will support the David J. Mascaro Teaching Gallery by donating artwork™.

| understand that the artwork | donate will be displayed and maintained in a professional
manner, and that the artwork will be used only for research and education. | understand
that this donation does not include the transfer, license or sale of copyright with the
exception that | do hereby grant the Department of Medical lllustration at the Medical
College of Georgia permission to exhibit the artwork for educational purposes and to
make such reasonable reproductions as may be necessary to catalog or promote the
ehibition and gallery. All other rights under copyright are reserved to the artist and/or
donor.

| am donating the following artwork (may include sketches, studies, comps and original
finished work as well as photos, prints and posters):

Title:

Medium/Technique:

Date completed:

Client:

Primary use/purpose:

Title of first publication:

Objective:

Note:

|:| | will support the David J. Mascaro Teaching Gallery by donating funds* to help with
the ongoing costs of matting & framing, preservation, exhibition and signage. | am
enclosing a check made payable in U.S. dollars to the Medical lllustration Discretionary
Fund in the amount of $

* A receipt will be mailed to you. Your donation may be tax deductible; please consult your accountant or tax
aadvisor.

Donor’'s Name:

Address 1:

Address 2:

City: State: Zip/Post Code:
Country:

Donor’s Signature: Date:

Please send donations to: Bill Andrews, Gallery Director
Medical lllustration Graduate Program
1120 15" Street, CJ-1101
Medical College of Georgia
Augusta, GA 30912-0300


Bill Andrews
Line
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