
APPLICATION TO EXHIBIT

Last Name:     First Name:

Address:

City:                      County:                                        Zip Code: 

Phone:        Fax: 

Email:      Web site:

Additional Comments:

I have read the requirements, guidelines, rights and entitlements as outlined in the 

CALL TO ENTRIES and agree with the rules set forth by One Ocean Resort Hotel & Spa.

Signature:         Date:

Print Name:

A L W A Y S  I N  Y O U R  E L E M E N T ™

One Ocean Resort Hotel & Spa
One Ocean Boulevard  •  Atlantic Beach, Florida 32233  •  904.249.7402  •  sales@oneoceanresort.com

www.oneoceanresort.com   

THE GALL  RY

THE GALL  RY

THE GALL  RY

™

Send the following information postmarked no later than April 26, 2009:
• Completed artist application, dated with signature and printed name of artist 
• Five photos, color or black and white; 8 “ by 10” 
• One-page Bio including list of exhibitions (include past, current and scheduled within the next six months)
 and a statement describing the artist and their artistic style
• Letter of Recomendation and/or References

All submissions should be sent to:
Nicole Ownby

One Ocean Resort Hotel & Spa
One Ocean Boulevard

Atlantic Beach, FL 32233


