
Photography Contest
ENTRY FORM
All photographers submitting entries must be registered to attend the 2008 Star of the South Dental Meeting.
Entry form must be attached to photographs and may be photocopied if additional forms are needed.

DEADLINE: FEBRUARY 22, 2008 • ENTRY FEE: $10

NAME

ADDRESS CITY STATE ZIP

PHONE FAX EMAIL

PAYMENT ENCLOSED:  CHECK    MASTERCARD    VISA    AMERICAN EXPRESS

CREDIT CARD # EXPIRATION DATE

SIGNATURE NAME ON CARD

BILLING ADDRESS (IF DIFFERENT FROM ABOVE)

Each contestant is allowed a maximum of six (6) entries, no more than two (2) in any one category. Number of entries:
• People • Humor • Special Effects/Abstract • Still Life
• Animal • Landscape/Cityscape • Texas

TITLE CATEGORY

1.

2.

3.

4.

5.

6.

WAIVER
I have read and agree to abide by the rules and regulations of this contest.

SIGNATURE OF CONTESTANT

MAILING INSTRUCTIONS
Please mail this Photography Contest Entry Form, payment, and properly mounted photo entries to the following address by February 22, 2008:
Star of the South Dental Meeting
Attn: Photo Contest
One Greenway Plaza, Suite 110 • Houston, Texas 77046

PHOTO ENTRY IDENTIFICATION LABELS
Print all information and adhere one label to back of each photo. Photocopy if additional labels needed.

TITLE

PHOTOGRAPHER

ADDRESS

CITY/STATE ZIP

PHONE

CATEGORY

TITLE

PHOTOGRAPHER

ADDRESS

CITY/STATE ZIP

PHONE

CATEGORY


