
Artists see the world through different eyes. Colors are not simply bright or dark or cool or warm;for an artist, colors can have
texture and depth and context. An artist’s life experiences shape the perspective with which he or she approaches their work.
Their vision comes to life through creative expression and has the power to influence the insight and perception of others.

Cancer survivors, also, see the world through different eyes. Days are not simply cloudy or clear or short or long; each day can
have added value and new meaning and invaluable worth. A cancer diagnosis can shape the perspective in which a person 
approaches his or her life. By forcing us to confront the possibility of death, cancer can instead bring a person to life.

Make no mistake, there is truly an art to survival.

In celebration of the thousands of cancer patients we’ve treated over the past 34 years, the Central Arkansas Radiation Therapy
Institute (CARTI) is pleased to announce “The Art of Survival 2011,” a 12-month desk calendar featuring the artistic impressions of
those whose lives have been touched in some way by cancer. 

A cancer diagnosis touches the lives of many. Whether you are a current or former cancer patient, the family member or friend
of a cancer survivor, a physician or healthcare worker, a healthcare volunteer, a healthcare organization board member or donor,
CARTI invites you to submit your artwork for possible inclusion in this unique, inspirational project.

FOR CONSIDERATION, ARTWORK MUST MEET THE FOLLOWING CRITERIA:
• Deadline for entry is August 31, 2010.
• Any visual art media is acceptable.
• Artwork should be no larger than 10” x 10” or any size if electronically submitted.
• Artwork should be submitted flat, not folded. Art may also be submitted electronically
as a high-resolution scan on disc.

• Artwork submissions can be—but are not required to be—directly reflective of the cancer experience.
• Participation is open to all interested artists, although first preference will
be given to artists with a direct association to CARTI.

• There is no age limit for artists.
• Each submission must be accompanied by its own official entry form.
Entry forms may be requested by calling 501/660-7620 or downloaded by visiting www.carti.com.

• Each submission must be accompanied by a color photo of the artist.
• Each submission must be accompanied by a short biographical profile of the artist.
• Each submission must be accompanied by a brief descriptive statement explaining the
artistic vision and/or inspiration of the work.

Entries can be accepted at any CARTI facility, or may be mailed to:
CARTI

Attn: Ron Standridge
PO Box 55050 • Little Rock,AR 72215

For more information, contact Ron Standridge at 501/660-7620 or rstandridge@carti.com.
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Please read carefully and complete this form in its entirety.
Please attach (paperclip only) your submission and return no later than August 31, 2010 to:

CARTI
Attn: Ron Standridge
PO Box 55050
Little Rock,AR 72215

Please type or print

Name___________________________________________________________________________________________________________________________________________________________________________________________

Address_______________________________________________________________________________________________________________________________________________________________________________________

Daytime Telephone_____________________________________________________________________ E-mail_____________________________________________________________________________________

I am a:
m CARTI Patient (current/former)

Diagnosis___________________________________________
Year of diagnosis_______________________________
Facility Treated At_____________________________

m Patient Family Member/Friend
m CARTI Kid/CARTI Kid Parent
m CARTI Staff Member
m CARTI Volunteer/Auxiliary Member
m Physician

Name/Title of Work submitted_____________________________________________________________________________________________________________________________________________________

Medium of Work submitted__________________________________________________________________________________________________________________________________________________________

PLEASE INCLUDE A PHOTOGRAPH OF YOURSELF FOR INCLUSION IN THE CALENDAR.

By signing and submitting this form with the attached original, creative work, I give CARTI permission to reprint my work
at no cost if selected for inclusion in “The Art of Survival 2011” calendar project. CARTI will not consider any unsigned
and/or anonymous submissions. CARTI does not assume any responsibility for or authorship of any work selected for
publication.

I, __________________________________________________, hereby certify that the work I have submitted for consideration in the “The Art of Survival
2011” calendar project is my own. Should my original work be selected for inclusion in this project,my signature on this
form further authorizes CARTI to reprint my work in this and any future CARTI publication or work with proper credit at
no financial compensation to me.

Signature______________________________________________________ Date_______________________________

If under 18 years of age, the signature of a legal parent or guardian is required.
Parent/Legal Guardian____________________________________________ Date________________________________
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m Cancer Survivor (Non-CARTI)
Diagnosis____________________________________
Year of diagnosis________________________

m Other Healthcare Professional
m CARTI/CARTI Foundation Board Member

or Advisory Board Member (current or former)
m Donor
m Other ___________________________________ 


