C/0 FOCUS ON AIDS FOUNDATION

Artist Name:
Title:
Medium:
Signature Status:
(Signed, initialed, stamped, etc. with image, margin, mount, verso, etc.)
Edition Info:
(Open, limited, edition size, portfolio title...)
Additional Info:
(Inscribed, artist notes on verso, provenance...)
Size In Inches:
(Height & Width Image Only)
Retail: §
Year Published:
| Matted | | Framed
DonorName:
Address: Telephone:

Co-Donor/Gallery Name:

Address: Telephone:

I pledge to donate the following item to Art For New York, care of Focus on AIDS Foundation, for use in their fundraising auction/henefit.

Donor Signature: Date:

Drop off point: 844 S. Rohertson Blvd., Los Angeles, CA 90035
Gifts to Focus On AIDS are tax-deductible to the fullest extent provided by law.
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