
PICTURE AWARDS PROGRAM

Members can start or expand their publishing credits using IFPO's
unique "PICTURE AWARD 2000" program.

Each photo submitted will be published in Today's Photographer
magazine on-line or subscriber edition. A handsome 5.5 inch x
8.5 inch "Certificate of Publication Award"
will be issued for each qaulifying photo. To qualify:

❏ Include your Member#, name, address with each photo.
❏ Give each photo a name, title or caption. Technical info

is helpful.
❏ Each photo can be a color or B/W print or

transparency. No prints larger than 8.5 x 11 inches.
❏ A $10 service fee is required for each photo to

cover the cost of scanning for publication.
Photos to be returned to the member must be accompanied by a
suitable photo mailer with sufficient postage.

please copy as many of these forms as you need

IFPO PICTURE AWARDS
PROGRAM

guaranteed publishing credits

Name, member# _____________________________________________

Address ____________________________________________________

City/State/Zip________________________________________________

Phone or fax ________________________________________________

Date:_________________________PHOTO #________ OF __________

Title (opt):___________________________________________________

Technical info (opt): __________________________________________

______________________________________________
The photographs submitted are my own, and I hereby give permission to Today's Photographer to repro-
duce them. I agree that Today's Photographer bears no responsibility for entries without the service fee or
return mailer with postage. Model releases must be included where applicable.

$10 SERVICE FEE ENCLOSED for EACH PHOTO! ❏ Check, ❏ Money Order,

❏ Cash, ❏ Credit Card# ___________________________exp date________

signature __________________________________________________________________________

MAIL PHOTOS TO: PICTURE AWARDS (IFPO)
PO Box 777 Lewisville NC  27023-0777
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