
Creator
A W A R D S

®

E N T R Y  F O R M

name company name

address

city sate zip

phone fax

email address

Category Title of work Entry Fee

1.

2.

3.

4.

5.

6.

7.

8.

9.

10. 

Total Amount Due $

Payment Information: ■■ Visa   ■■ MasterCard   ■■ American Express   ■■ Check enclosed

Name as it appears on your credit card _____________________________________________________

Credit card # _____________________________   Exp. Date______________   Security code_________

■■  Students check here and provide a copy of your current valid student ID.

■■  Entry confirmation requested.

Fill out all of the above information. If you would like to enter more than 10 items submit additional
forms. Make checks payable to the Creator Awards, Inc. Send your work with all the completed
forms and payment to the Creator Awards, Inc., PO Box XXX, Bethesda, MD 20817. All entries
must be received no later than March 1, 2007.
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