


Catalyst Ephemera Submission Form 
 

Name: ____________________________________ 

 
 

Address: ________________________________________________     ______________    
                     Street Address                                                                                 apt. #                   

 

___________________________________    ___________    _______________ 
City                                                                                                State                          Zip  
 

 

Phone Number:___________________ Email:_____________________________________ 

 
 

Object #1  

 
Related Event or Exhibition:____________________________________________________ 

 

Date:_________________________ Type of Artifact (poster, photograph etc.):_______________ 

 
Size:_______________ Name of File or URL (if applicable):___________________________ 

 

Condition:     Poor         Good                 Very Good              Like New  
 

I would like this item to be:           Permanently donated to the WPA  

Returned to me after the exhibition  
    

Notes: 

 

 
 

 

 
 

Object #2  

 

Related Event or Exhibition:____________________________________________________ 
 

Date:_________________________ Type of Artifact (poster, photograph etc.):_______________ 

 
Size:_______________ Name of File or URL (if applicable):__________________________ 

 

Condition:     Poor         Good                 Very Good              Like New  
 

I would like this item to be:           Permanently donated to the WPA  

Returned to me after the exhibition  

    
Notes: 

  



Object #3  

 
Related Event or Exhibition:____________________________________________________ 

 

Date:_________________________ Type of Artifact (poster, photograph etc.):_______________ 

 
Size:________________ Name of File or URL (if applicable):__________________________ 

 

Condition:     Poor         Good                 Very Good              Like New  
 

I would like this item to be:           Permanently donated to the WPA  

Returned to me after the exhibition  
    

Notes: 

    

 
 

 

Object #4  
 

Related Event or Exhibition:____________________________________________________ 

 
Date:_________________________ Type of Artifact (poster, photograph etc.):_______________ 

 

Size:_________________Name of File or URL (if applicable):_________________________ 

 
Condition:     Poor         Good                 Very Good              Like New  

 

I would like this item to be:           Permanently donated to the WPA  
Returned to me after the exhibition  

    

Notes: 
 
 
 
 

 

Object #5 

 
Related Event or Exhibition:____________________________________________________ 

 

Date:_________________________ Type of Artifact (poster, photograph etc.):_______________ 
 

Size:_________________ Name of File or URL (if applicable):_________________________ 

 

Condition:     Poor         Good                 Very Good              Like New  
 

I would like this item to be:           Permanently donated to the WPA  

Returned to me after the exhibition  
    

Notes: 
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