ENTRY FORM

Please complete two copies of this form for each entry. This form may be duplicated.

Your Name

Name of Organization

Name exactly as it should appear on the award
Address

City/State/Zip Code

Telephone

Email

If entry is an agency/consultant, include the name of client

Title of Entry

Category (each entry may only be entered in one category):
Profit
la 2a 3a 4a Sa 6a Ta 8a 9 10

Non-Profit
1b 2b 3b 4b 5b 6b 7b 8b

$40 per entry for PRSA members

$60 for non-members

$10 for students

$5 discount per additional entry

Add $20 per entry for entries submitted after March 1

11

. Late entries will be accepted until 5 p.m. on Monday, March 1, 2010, with an additional
$20 fee per late entry. Organizations or individuals with more than two entries will

receive a $5 discount per additional entry.

TOTAL:
(Make checks payable to Dayton Area PRSA Chapter

___ Check here is you would like PRSA to notify your manager, colleague or client of
your award. This letter will also serve as an invitation to the awards luncheon.

Name and Title
Organization
Relation to entrant
Address
City/State/Zip Code



