


The Office of Mental Health Promotion      300 Crittenden Blvd.      Rochester NY, 14642      585-275-3571 

 
of the Department of Psychiatry’s 

Office of Mental Health Promotion  

Connecting Through Music Submission Form 

Name:   ______________________   Date: _                 ___ 

Address:  ________________________________________________ 

Phone:  __________________________________________________ 

Email:  ___________________________________________________ 

Website:  _     ______________________________________________ 

Please include my contact information in the artist list:       Yes                  No____ 

Title of Image 1: __________________________________________________________________________ 

Medium:  ___    ___________________________________________________________________________ 

Dimensions: ___     ________________________________________________________________________ 

Title of Image 2: ___________________________________________________________________________ 

Medium:   ________________________________________________________________________________ 

Dimensions: ______________________________________________________________________________ 

Title of Image 3: ___________________________________________________________________________ 

Medium:   ________________________________________________________________________________ 

Dimensions: ______________________________________________________________________________ 

 

The Office of Mental Health Promotion may reproduce images of my work for publicity purposes:     

Yes____        No____ 

 
Thank you for submitting your work. We will let you know which of your pieces were chosen for  

display and directions for matting & orientation. 

 

Please submit to omhpromotion@gmail.com by June 14th, 2018  

 

***Disclaimers*** 

Works may be rejected upon arrival if they are considered as misrepresentations of submission images. The Department of Psychiatry 

is not responsible for damaged or stolen works while on display. 
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