
Contact Information: 

Name: _________________________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________________

City: _________________________________________ State: _______________________________ Zip Code: ___________________________

Email Address: __________________________________________________________________________________________________________

Phone Number: _________________________________________________________________________________________________________

Website:_________________________________________________________________________________________________________________

I give permission to the Ogden Museum of Southern Art to include images of my work, artist statement and biographical 
information in printed materials (i.e. invitation, program, catalog, internet and social media). 

Artist Signature: _______________________________________________________________________________________________________

Artwork Information: 

Artist Name(s): __________________________________________________________________________________________________________

Entry Number: __________________________________________________________________________________________________________

Title of Work: ___________________________________________________________________________________________________________

Year: ___________________________________________________________________________________________________________________

Media: :________________________________________________________________________________________________________________

Dimensions: ____________________________________________________________________________________________________________

Item Description: ________________________________________________________________________________________________________

Value:___________________________________________________________________________________________________________________

With this form please include the following:

____ Artist Statement
____ Resume
____ Labeled CD-ROM (Artists should submit electronic images in JPG format, at least 300 dpi.) 
____ Entry Fee 

Payment Information: 

Checks should be made payable to Ogden Museum of Southern Art. 

Check Amount: _________________________________________________________________________________________________

If you would like to pay by credit card, please fill out the information below: 

Charge My _____ Visa _____ Mastercard _____ Discover _____ AMEX for $ ______________________________________________

Card Number: __________________________________________ Exp. Date / CV __________________________________________

Name on Card / Signature: _______________________________________________________________________________________

Please complete this form and mail to:
LOUISIANA CONTEMPORARY

OGDEN MUSEUM OF SOUTHERN ART 
925 CAMP STREET, NEW ORLEANS, LA 70130

CONTACT: Amy Newell | PHONE: 504.539.9622 | EMAIL: anewell@ogdenmuseum.org
Ogden Museum of Southern Art | 925 Camp Street, New Orleans, LA 70130

LOUISIANA CONTEMPORARY, PRESENTED BY THE HELIS FOUNDATION
MAILED ENTRY FORM

SATURDAY, JUNE 8, 2010 at 9 P.M. - MIDNIGHT | PATRON PARTY 8 - 9 P.M.
OGDEN MUSEUM OF SOUTHERN ART


