
 

 

 

EXHIBIT 
 

INLAND EMPIRE’S ARTIST WITH 
DISABILITIES 

 

PUBLIC CALL 2025 
 

The Consulate of Mexico in San Bernardino is pleased to invite the entire 
community with disabilities living in the Inland Empire to participate in the 
third edition of the art exhibition "My World, My Extraordinary Art." 
 

PARTICIPANTS: 

1. All persons with disabilities living in the Inland Empire may 
participate. 
 

2. Each participant must have a registration form. 
 

3. Each participant may present a maximum of 3 art pieces completed 
and ready to be exhibit (all art pieces must be framed or conditioned for 
their exhibition; otherwise, the artist authorizes the conditioning of the 
piece as required for display). 

 

WHAT INFORMATION SHOULD I INCLUDE WITH MY ARTWORK? 

Each work to be exhibited must contain the following information: 

 Artist name. 
 Telephone contact. 
 Email of the contact. 
 Type of disability of the artist. 
 Title of the work. 
 Technique. 

 
 
 



 

 

 
HOW DO I DELIVER MY ARTWORK?  

 

The pieces must be delivered to the staff of the Community Affairs Department, 
located on the 2nd floor of the Consulate of Mexico in San Bernardino, at  293 N. 
D Street, San Bernardino, California 92401. 
 
IMPORTANT DATES TO REMEMBER: 
 

 Delivery of the art pieces: Monday, June 2th to Friday, June 6th. 

 Call closing date: Friday, June 6th, 2025 - 4:00 PM. 

 Exhibit opening: Thursday, June 12th, 2025 - 6:00 PM. 

 The exhibition will remain open until: Friday, August 1th. 

 Return of artwork: Monday, August 4th to Friday August 8th  9:00 AM to 

4:00 PM. 

 Each participant will receive a certificate of participation. 

 

WOULD YOU LIKE TO PARTICIPATE IN THE OPENING CEREMONY? 

 

If the artist has dancing or singing skills and wishes to be part of the opening 
program the day of the exhibit opening, please contact the email 
tgarcia@sre.gob.mx indicating the  skills and contact information. 
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Please complete one application per art piece. 
 

Name of the Artist:  

________________________________________________________________ 

Telephone: (______)_______________ Age:_________________________ 

E-mail:_________________________________________________________      

Type of disability of the artist: 

________________________________________________________________ 

Title of the art piece: 

________________________________________________________________ 

Technique / materials used for the creation of the art piece: 

______________________________________________________________________________________

__________________________________________________________________________________ 


