PSA Councils Challenge 2009
ENTRY FORM

(Council Name)

Council Representative Phone ( )
Representative Address Email
Representative  City State Zip

Circle One: FILM SLIDES PROJECTED DIGITAL IMAGES PRINTS

No. Title Photographer Name Score  Award

© 00 N o o Ao W DD -

IR
o

Council Total

Entry Fee: None
For each division: Mail 1 Entry Form and 10 Images

To:  PSA Councils Challenge
Ms. Roz Kleffman mermaid51@verizon.net
2708 Keyport Lane
Bowie, MD 20715



