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6th Annual New York State Recovery Fine Arts Festival 2009 

How to Enter 

Visual Art Instructions: Mail your visual art work with the completed 
entry form and the signed consent agreement to OASAS. 

Multi-Media Instructions: Copy your multi-media presentation to a CD 
and mail it to OASAS, along with the completed entry form and the signed 
consent agreement. 

Poetry Instructions: Poetry must be submitted to OASAS electronically, 
attached to an email along with the completed entry form and a consent 
agreement that has the “I agree” box checked.  

Submissions must be postmarked or received at OASAS 
by August 31, 2009. 

Mailing Information 

NYS OASAS 
Recovery Fine Arts Festival 
1450 Western Avenue 
Albany, NY 12203 

Email 
Recovery@oasas.state.ny.us 

Phone 518-485-1495 
Fax 518-485-2147 

 _______________________________ _________________________________ 


__________________________________________________________________ 


_____________________________________________ 

Name ____________________________________________________________________________ 


Home Address _____________________________________________________________________ 


____

Treatment Address (if currently in treatment) 

____

Telephone Email 

Title of Submission 

Art Medium (please check only one) 

___ photography   ___ pen and ink   ___ acrylic 

___ watercolor   ___ poetry traditional  ___ oil/pastel 

___ pencil    ___ poetry hip hop   ___ multi-media 

For Official Use Only 


Category _____________ 

I.D. _______________ 

___ Yes, add me to the NYS OASAS electronic recovery mailing list to receive up-to-date information. 

If you have a recovery story to tell, go to www.iamrecovery.com 
Share your story. Inspire hope. It matters. 
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