
ARIZONA STIGMA REDUCTION COMMITTEE 
Logo Art Contest 

 
The Arizona Stigma Reduction Committee needs a logo! Everyone around the state interested in 
designing a logo for the committee is invited to participate in the Logo Art Contest. 
 

Contest Rules 
Artwork must be on an 8 ½ by 11 inch paper and submitted either electronically or by mail.  We 
cannot accept artwork of other sizes. 
Artwork may be in paint, chalk, pencil, charcoal, crayon, etc., but 
we must be able to scan the artwork so it can be added to our marketing materials. 
 

About the Arizona Stigma Reduction Committee 
Our slogan is Mental Health: Everyone has it! 

The goal of the Arizona Stigma Reduction Committee is to build a greater sense of inclusion that supports 
people with mental health and substance use challenges within their own communities, and encourages 
them to seek and maintain treatment when it is needed. Committee members are service recipients, family 
members, community members and behavioral health professionals from around our state. The 
Committee produces and promotes activities that raise awareness about mental health and substance use 
by educating and informing the public about stigma and ways to reduce it by promoting recovery, 
inclusion and wellness. 
 

Submit Your Logo Artwork 
Fill out the tear-off section below and include it with your mailed artwork.  If emailing your 
artwork, include the information in the tear-off section in your email.  No submitted artwork will be 
returned.  All submittals will become the property of the Arizona Stigma Reduction Committee.  Judging of the logo 
artwork will take place on or before October 23, 2009 
 

Artwork must be submitted by 5pm on October 9, 2009 to: 
 

Cynthia Henry, Liaison 
ADBHS/Office of Individual & Family Affairs  

150 N. 18th Avenue, Rm. 200 
Phoenix, AZ  85007 

Or by email to:  cynthia.henry@azdhs.gov  
 
 
Artist’s First and Last name: __________________________________________________________ 
                              Please print 

 
Address:  __________________________________________________________________________  
 
City ______________________________________       State ______             Zip _________________ 
 
Telephone Number: (_____)_____________________   Cell Phone:  (_____)____________________ 
 
E-mail: _____________________________________________________________________________ 


