Living Alive Photography Entry Form
	First Name:      
	Last Name:      

	Home Phone Number:
(     )     -     
	Cell Phone Number:
(     )     -     

	Email Address:      

	Address:      

	City:      
	Province:   
	Postal Code:      

	Age:  FORMDROPDOWN 

	Place of Birth:      
	Education:      

	How long have you been in Canada?      
	Occupation:      

	How did you hear about this contest? (Check all the apply)

 FORMCHECKBOX 
 Program Highlight   FORMCHECKBOX 
 Email   FORMCHECKBOX 
 Facebook   FORMCHECKBOX 
 Newspaper   FORMCHECKBOX 
 TV    FORMCHECKBOX 
 Radio   FORMCHECKBOX 
 Friend

 FORMCHECKBOX 
 Parent   FORMCHECKBOX 
 Church   FORMCHECKBOX 
 Booth   FORMCHECKBOX 
 Other (Please Specify)      


Please provide the title and a description of 50 words max. for each of your entries:

	ENTRY #1

	Title:      

	Description (Max 50 words):      


	ENTRY #2

	Title:      

	Description (Max 50 words):      


	ENTRY #3

	Title:      

	Description (Max 50 words):      



I certify by my signature below that I have read and understand the rules, terms, and conditions of the Living Alive Photography Contest.
Signature: _____________________________________ Date: May 27, 2010 FORMTEXT 

May 27, 2010

