
Photograph entry form

  Full Name of  photographer : _____________________________________________
                                                                                                      (Your name )
  FACUG Group Affilation: ________________________________________________
                                                                                        (Name of your Computer Club)
  Your E-mail address: ____________________________________________________

  Your Mailing address: ___________________________________________________

  City: __________________________________ State: _____ Zip code: ____________

  Your age: ______     Telephone number: ____________________________________

  Title of Photograph: _____________________________________________________

  Date photograph was taken: ______________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
                                                    (FOR FACUG USE ONLY)

  Entry Number: _____________    Date Received: _____________________________

form FACUG - 001

( Cut out and attach to the back of the mounted photograph )
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