
NORTH CAROLINA ENGAGEMENT CALENDAR
Date: _____________

Photography Entry Form

Please read the guidelines before filling out the form. Type if possible.

Name: ____________________________________________________________________________

Address: __________________________________________________________________________
 
City: _____________________________ State: __________________________________________

Zip: ______________________________ Phone: _(____)___________________________________

Email:
__________________________________________________________________________________

Garden Club: ______________________________________________ District: _________________

Council:
__________________________________________________________________________________

Town: ____________________________________________________________________________

Photographer: ______________________________________________________________________

Theme / Title and/or Location of Picture:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Give Name, and/or Variety of Plant Material:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Describe Color and Texture of Container, Accessories, and Background:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


