The Country Women’s Association of Victoria Inc.

\@ 2024 STATE PHOTOGRAPHY COMPETITION
ENTRY FORM

The entry form is a “fillable form” — this means that you can open it on your computer and type
directly into the boxes on the form, and then save the completed form. You can also print out the
form and handwrite, but please PRINT CLEARLY, scan your document as a .pdf file, and attach it to
your email. If you need to post your entries on a USB stick, print a copy of your completed entry
form and enclose it with your USB stick.

Complete ONE entry form with details of all your entries.

Surname: First Name:
Branch: Group:
Address:

Phone: Email:

Date of birth (Junior members only):

Tick if entering Section Section: Title: (optional)
this section: No:

1. The Colour Purple

2. Clouds

3. Back Alley / Laneway

4, Disappearing Technology
5. In a Row

6. (a) ‘Tall’ and (b) ‘Short’

(set of two related photographs)

For the Front Cover

Panorama — Water scene

(Photo approximately 3:1 ratio width: height)

N

00

Please tick:

| have read the conditions of entry.

| give permission for my entry to be printed in CWA of Victoria publications, posted on the
CWA of Victoria website and social media, and displayed at CWA of Victoria events.

| give permission for my name, branch and group (delete any for which permission is not
given) to be published in CWA publications, posted on the CWA of Victoria website and
social media and displayed at CWA of Victoria events in relation to the 2024 State
Photography Competition.

Member’s signature: (typed signatures are
acceptable)
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