Albany Visitors Association
2009 Photography Contest

ENTRY FORM

Please Print

NAME:_______________________________________________________________________

ADDRESS:____________________________________________________________________

CITY:______________________________________STATE:_____________ZIP:__________

PHONE:__________________________________E-MAIL:____________________________

# SUBMITTED PHOTOS:__________                    DATE ENTERED:__________________
	         Title of Photo
	         Category Entered
	Office Use Only

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	FOR STAFF ONLY:
TOTAL # of ENTRIES_________@ $2.00 each: TOTAL AMOUNT PAID________________Cash/Check_______
NOTES:
                                                                                                                                                    STAFF INITIALS__________________


