
Call for Entries
Botanical Dreams
& Nightmares
April 25 - May 26, 2010

Submission deadline:
Postmarked March 12, 2010

Email Notification: March 26

Drop or Delivery of Work:
Sunday, April 17, 12 PM to 4:00 PM &
Monday, April 18, 10 AM to 5:00 PM

Reception: Sunday, April 25, 1 - 3:30 PM
Walk & Talk: Cynthia Roznoy, May 4, 7 PM

Pick up work:
May 27 - 28

10 AM to 4:30 PM

Juror: Cynthia Roznoy, Ph.D.
Curator, Mattatuck Museum

Dr. Roznoy received her Ph.D. from
Graduate Center/CUNY. In 1999 she was
appointed branch manager & curator of the

Whitney Museum of American Art in Stamford,
a post she held until 2001. Dr. Roznoy has

organized more than 20 exhibitions.

Call for Entries
The Gallery of Contemporary Art at Scared Heart University invites artists whose works fit into the
theme of Botanical Dreams and Nightmares, to submit them to be juried by Cynthia Roznoy, Ph.D.,
Curator at The Mattatuck Museum, for exhibition in April of 2010.

SUBMISSION: Artists may submit
• Digital images on CD in jpg format (resolution: 6” x 8” in smallest dimension, at 300dpi,

suitable for printing)
• Slides (you may send up to 2 slides for each work, one must inlcude the entire work & must

be labeled according to the instructions on the sample)
• All images must be clearly labeled with artist’s name, date, title, media, dimensions and

insurance value
• An artist statement and resume must be included
• Completed forms A & B must be submitted for each work.

Restrictions:
• Work that in some way refers to the theme of Botanical Dreams & Nightmares
• Ceiling height is 8’4” and only very lightweight works can be hung from the drop ceiling from

fishing line, or thread
• Works must have hanging wire or D-rings or other professional presentation. (A limited

number of sculpture stands exist for 3 -D works.)

SUBMISSION FEE: $15 for the first three submissions and $10 for each additional submission

METHOD OF PAYMENT: Check or money order to be payable to The Gallery of Contemporary Art,
Sacred Heart University

TERMS, SALES, INSURANCE
The Gallery reserves the right to photograph accepted work for publicity purposes. Art will be handled
with all possible care and will be insured while on the premises. A 40% commission will be charged for
any sales.

MAIL ENTRIES TO:
Sophia Gevas, Director, The Gallery of Contemporary Art, Sacred Heart University
5151 Park Avenue, Fairfield, CT 06825-1000

INQUIRIES: gevass@sacredheart.edu

SHIPPING ACCEPTED WORK: Works must either be shipped to arrive within the days stated, with
return packaging and pre-paid return addressed label or delivered on those dates and picked up.



ENTRY FORM A - Registration
Please print clearly.
_____________________________________________
Last Name First Name
_____________________________________________
Street
_____________________________________________
City/State/Zip
_____________________________________________
Telephone Email

Enclosed please find one SASE.

Enclosed find ____full image slides & ______detail OR
Enclosed find ___________ digital images

Total entries submitted __________= $ _____enclosed.

*check or money order payable to
Gallery of Contemporary Art, Sacred Heart University
$15 for first 3 entries, $10 for each additional entry.

______________________________________________
Signature Date

ENTRY FORM B #________(number sequentially)
Please complete entire form for each entry. Please print clearly.
_____________________________________________
Last Name First Name

_____________________________________________
Street

____________________________________________
City/State/Zip

_____________________________________________
Telephone Email

_____________________________________________
Title NFS or Price Ins. value

_____________________________________________
Medium Size

______________________________________________
Signature Date

Accepted Not Accepted (For Juror use only.)

ENTRY FORM B #________(number sequentially)
Please complete entire form for each entry. Please print clearly.
_____________________________________________
Last Name First Name

_____________________________________________
Street

____________________________________________
City/State/Zip

_____________________________________________
Telephone Email

_____________________________________________
Title NFS or Price Ins. value

_____________________________________________
Medium Size

______________________________________________
Signature Date

Accepted Not Accepted (For Juror use only.)

ENTRY FORM B #________(number sequentially)
Please complete entire form for each entry. Please print clearly.
_____________________________________________
Last Name First Name

_____________________________________________
Street

____________________________________________
City/State/Zip

_____________________________________________
Telephone Email

_____________________________________________
Title NFS or Price Ins. value

_____________________________________________
Medium Size

______________________________________________
Signature Date

Accepted Not Accepted (For Juror use only.)

Calendar

Botanical Dreams & Nightmares Exhibition
April 25 - May 26, 2009

Submission deadline:
Postmark March 12, 2010

Notification: March 26 by email
(snail mail may take longer)

Drop off or delivery of work:
Sunday, April 17, 12 PM to 4:00 PM &
Monday, April 18, 10 AM to 5:00 PM

Works will not be accepted
after 5 pm on April 18.

Pick up of works:
May 27 - 28

10 AM to 4:30 PM

Checklist:

• Completed and signed form A
• Labeled slides or CD
• Completed entry form B for each entry
• Resume
• Artist Statement
• SASE with sufficient postage
• Submission fee payable to

Gallery of Contemporary Art,
Sacred Heart University


