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AT HER AGE:

WOMEN, AGE AND SEX

CURATED BY MARTHA WILSON

Martha Wilson is a performance artist and
the founding director of Franklin Furnace
Archive, Inc.., NYC. In her conceptually
based performance, video and photo-text
works, Wilson masqueraded as a man in
drag, roamed the streets with her face
painted red, catalogued her various body
parts, manipulated her appearance with
makeup, and explored the effects of
"camera presence" in self-representation.

AN EXHIBITION OPEN TO

ENTRY DEADLINE

ALL WOMEN ARTISTS*

CALL FOR ENTRIES

Completed Applications must be postmarked
on or before MAY 15TH 2010

111 Front Street, #228  Brooklyn, NY 11201

ph: 212.255.6651 / Fax: 212.255.6653

www.airgallery.org info@airgallery.org

ELEGIBILITY

All women artists* may submit original works
of art. Painting in any medium, photography,
prints, drawing, works on paper, hew media,
sculpture, mixed-media, traditional or

non-traditional materials are welcome.

*Open to all self identified women artists

DELIVERY AND RETURN OF WORK

All work accepted for the exhibition
must be sent framed and/or ready to
show. Work may be shipped via Fedex, UPS,
or U.S. Mail. Return postage must be
provided for unsold work. Work may also be
hand delivered.

THEME

“AT HER AGE” will examine how women at
any period in their life, old or young, view
their changing bodies. Concepts and
perceptions of sexuality, sensuality, the
physical and emotional expectations and

realities of relationships, perspectives and
politics based on a woman’s age, in

connection to her body may be explored. We
look forward to unanticipated perspectives and
encourage an open interpretation of the

theme



IMAGE AND VIDEO SPECIFICATIONS

Work is judged on the basis of four images.
Images may be submitted in digital or video
format on DVD or CD. Any work submitted
on slides will not be viewed. Video work
must be on disc in hard copy and must be in
NTSC format or be recorded as a MOV
Data File. Digital images may be submitted
on CD/DVD by mail with a hard copy of the
entry form.

Submission of digital images must meet

the following specifications:

m Jpeg files only

m File name should be the artist’s telephone
number as listed on entry form, followed
by the number of the image on the entry

form (i.e: 212-255-6651-1.jpeg

B Images must be properly oriented (i.e: top
of image must face up

m Images may not exceed 1000 pixels in
any dimension

B Images may not exceed 200kb in memory
B |mages must be on DVD or CD only.
Submission of video work must adhere to
the following specifications:

B Video must be no longer than 3 minutes

B Video may be a compilation of different
pieces of work

B DVD’s must be labeled with artist’s
telephone number, followed by the
corresponding number on entry form (i.e
212-255-6651-2.mov

SCHEDULE

Postmark Deadline for Entry
May 15th 2010

Notification Date:
July 16th 2010

Exhibtion Dates:
December 1st 2010 - January 2nd 2011

Opening Reception:
Thursday, December 2nd 2010 6:00-8:00pm

CHECKLIST FOR ENTRIES

M Images: 4 work samples may be submitted in
digital format only as specified and outlined in
this prospectus. Work submitted on video must
also adhere to specifications.

B Entry Fee: A $30 non-refundable cash, check,
credit card or money order made payable in
U.S. dollars to A.l.R. Gallery.

W Entry Form: Fill out completely and submit with
images or videos.

B SASE. Include a self-addressed, stamped
envelope if you want your submission
returned.

M Optional: Statement on how work is related
to theme. No more than 250 words. Please
attach a separate sheet of paper to entry
form.

MAIL OR HAND DELIVER BY 5/15/10

111 Front Street, #228  Brooklyn, NY 11201

ph: 212.255.6651 / Fax: 212.255.6653

www.airgallery.org info@airgallery.org

ENTRY FORM

Please complete the form below and
return with items from the checklist
to: A.I.R Gallery, 111 Front Street, #228
Brooklyn, NY, 11201

Please type or print clearly

Amount Enclosed $

[] Credit [] Cash [] Check

Card # exp.

Card Type Security Code:

Name

Address

City State Zip
Tel
email

1.Title
Medium

Dimensions Date

2.Title
Medium

Dimensions Date

3.Title
Medium

Dimensions Date

4 Title
Medium

Dimensions Date

| AGREE TO ALL THE PROVISIONS OF THIS ENTRY
FORM

SIGNED DATE
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