
Student Botanical Art Exhibition Form 

Students may submit up to three pieces. Hard copy submissions should be in the form of a color 
photocopy or high-quality digital photograph. 

Remit by mail t o the following addess:
Chicago Botanic Garden, c/o Sue Fromkin, 1000 Lake Cook Road, Glencoe, IL 60022 

All �elds of information required 
Your Name: 

Contact Information (phone and e-mail):

Entry 1 
Title: 

Botanical Name (if applicable):

Media: 

Actual Size as Framed: 

Entry 2 
Title: 

 

Media: 

Actual Size as Framed: 

Entry 3 
Title: 

 

Media: 

Actual Size as Framed: 

Botanical Name (if applicable):

Botanical Name (if applicable):
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