
 
 
 

 

ARTS PROGRAM  
EXPRESSION OF INTEREST IN DONATING ART 

IIff  yyoouu  wwoouulldd  lliikkee  tthhiiss  ffoorrmm  iinn  MMSS  WWoorrdd  ffoorrmmaatt,,  pplleeaassee  ccoonnttaacctt  tthhee  SSCCHHFF  AArrtt  
CCuurraattoorr  vviiaa  eemmaaiill  ((rrooxxaannnnee..ffeeaa@@sseessiiaahhss..hheeaalltthh..nnssww..ggoovv..aauu))  oorr  oonn  ((0022))  99338822  11118888    

 
With the purpose to collect, display, interpret and research visual arts to create a supportive and 
understanding ambience for the sick children, their families and staff of Sydney Children’s Hospital; 
 
I/We: 
 
Of the following address: 
 
 
Submit this Expression of Interest form for donating the following artwork(s) to the permanent collection 
of the Sydney Children’s Hospital Foundation, Randwick, for the benefit of the Hospital’s brave patients, 
their families and carers, the staff and the wider community. 
 
Number of Artworks:   (for more than 2 artworks, please contact SCHF directly) 
 
ARTWORK 1: 
 
Title:           
 
Artist:             
 
Date of production:      Valuation:     
 
Medium and general description:         
 
Size         Framed? Y  N 
 
Value (in AUS dollars)       
 
 
ARTWORK 2: 
 
Title:           
 
Artist:             
 
Date of production:      Valuation:     
 
Medium and general description:         
 
Size         Framed? Y  N 
 
Value (in AUS dollars)       

 

 

 I am interested in donating this artwork(s) through the Cultural Gifts Program 
  

PPLLEEAASSEE  SSEENNDD  TTHHIISS  FFOORRMM  TTOO  TTHHEE  AARRTTSS  CCUURRAATTOORR,,  SSCCHHFF  bbyy    
EEMMAAIILL  rrooxxaannnnee..ffeeaa@@sseessiiaahhss..hheeaalltthh..nnssww..ggoovv..aauu  oorr  bbyy  FFAAXX  ((0022))  99331144  66119955    

oorr  bbyy  PPOOSSTT  LLoocckkeedd  bbaagg  55,,  RRaannddwwiicckk,,  NNSSWW  22003311  


