CVPS Photography Contest Entry Form

By submitting these images below, you certify that you are the photographer of the images and that they were taken

within one of specified locations for the current contest..

Name:

Address: City:

Phone Email:

State: Zip:

CVPS Member number

Photo Information

Category Name File Name

Title

Location (local, state or national park)

Download this form to your computer and save it to your hard drive. Open it in Adobe Acrobat Reader or similar software
(it will not work in a browser). After you have completed this form, save it again to the hard drive of your computer. Email

that saved copy with your images to cvpscontest@gmail.com
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