
NATAS Northwest Chapter • 2010 High School Awards

Category Number __________ Category Title   ________________________________________________________

Name of Entry _______________________________________________________________________________

Student Producer _______________________________________________________________________________

Name of School _______________________________________________________________________________

Date Produced _____________________________

Entry Run Time _____________________________

Student Entry Fee: $25.00
I am paying by  VISA,  MasterCard,  AmEx, or
 by check (payable to NATAS, Northwest Chapter)

Card number ___________________________________________

Exp ____________________

Name on card ___________________________________________

Signature ___________________________________________

Entry deadline: Entries must be postmarked no later than Monday, March 10, 2010.
If you have any questions please contact the NATAS office:  Phone: 206-575-3444 • Fax: 206-575-9255 • Email: studentawards@natasnw.org

Office
Use Only

Faculty Advisor:
(This section must be filled out by faculty advisor.)

Name _________________________________________

School _________________________________________

Address _________________________________________

Address _________________________________________

City, State, Zip _________________________________________

Phone _________________________________________

Email _________________________________________

SYNOPSIS: Information that you deem advantageous for the judging committee. 100 word limit.

Complete list of students involved in the production of this entry
Please include student email addresses if possible. If there isn't enough room here, continue listing names on back of this form.

Mail entry to:
NATAS Northwest Chapter
PO Box 58530
Seattle, WA  98138-1530

Or ship entry to:
NATAS Northwest Chapter
1006 Industry Drive
Seattle, WA 98188
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