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Article Information:

Title:

PuBLICATION CONTEST

REGISTRATION FORM

Please type or print legibly in black ink.
All fields must be completed.

Division: Word Count (including title):

Student Information:

Name:

Age:
Grade:

Street Address:

City:

State: Zip:

Phone Number:

Email Address:

Teacher Information:

Name:

Street Address:

City:

State: Zip:

Phone Number:

Email Address:

Complete this form and send to the chairman along with: two copies of the
student’s article paper-clipped together and one check for all entry fees.
Thank you for your participation in the Publication Contest!

Form updated: August 21, 2019



