ENTRY ID TAG

|
Division || Category #
1] REFER TO CALL FOR ENTRIES

TITLE OF PIECE

MAKE & MODEL OF PRESS USED TO PRODUCE THIS ENTRY

ENTRY ID TAG

|
Division || Category #
I REFER TO CALL FOR ENTRIES

TITLE OF PIECE

MAKE & MODEL OF PRESS USED TO PRODUCE THIS ENTRY

ENTRY ID TAG

|
Division || Category #
1] REFER TO CALL FOR ENTRIES

TITLE OF PIECE

MAKE & MODEL OF PRESS USED TO PRODUCE THIS ENTRY

ENTRY FORM

Each entry must be accompanied
by a completed entry form.

DEADLINE FOR ENTRIES: June 12, 2026

fFLORDA

PRINT
AWARDS

Florida
Graphics
JC Alliance

MEMBER STATUS

O Member O Non-Member

ENTRY INFORMATION

Company Name

Contact

Address

City, State, Zip

Phone Fax

Contact Email

PRINTING DIVISION

O Division | (1-20 employees) O Division Il (21-65 employees) O Division lll (66 or more employees)

CATEGORY

Category Code: (Refer to Call for Entries)

Title of Entry Piece

Make, Model & Size of Press Used to Produce This Entry

Ultimate Client (Company/organization that used the finished product)

Designed by Individual/Company

FGA MEMBER ENTRY FEES First Entry is Free!

First Time Participant First 3 Entfries Free (minimum 5 entries to qualify)

Entries x $30 each = Total: $ Grand Total: $,

NON-FGA MEMBER ENTRY FEES

Entries x $50 each = Total: §$ Grand Total: $

PAYMENT INFORMATION

Payment Options: O Check enclosed payable to FGA

Charge my fee of $ to the following credit card: OVISA O Mastercard 0O AMEX
Card Number. Exp. Date Sec. Code

Credit Card Billing Address (required)

City, State, Zip

Name on Card Signature

:

TAPE the Entry ID Tags securely to the BACK of the piece. Then place this form directly on top
of your piece. For enfries with multiple pieces, use an envelope or shrink wrap o keep all pieces
together. Tags must be placed on all three copies of each entry.

DO NOT STAPLE, GLUE OR PAPER CLIP FORMS TO ENTRIES.

Ship with payment to:  Florida Graphics Alliance
10524 Moss Park Rd, Ste. 204 Orlando, FI 32832



	Member: Off
	NonMember: Off
	Company Name: 
	Contact: 
	Address: 
	City State Zip: 
	Phone: 
	Fax: 
	Contact Email: 
	TITLE OF PIECE: 
	MAKE  MODEL OF PRESS USED TO PRODUCE THIS ENTRY: 
	Ultimate Client Companyorganization that used the finished product: 
	Total: 
	Grand Total: 
	Total 2: 
	Grand Total_2: 
	Check enclosed payable to FGA: Off
	Charge my fee of: 
	VISA: Off
	Mastercard: Off
	AMEX: Off
	Card Number: 
	Exp Date: 
	Sec Code: 
	Credit Card Billing Address required: 
	City State Zip_2: 
	Name on Card: 
	Designed By: 
	Number of Entries: 
	Category Code Refer to Call for Entries: 
	Division I 120 employees: Off
	Division II 2165 employees: Off
	Division III 66 or more employees: Off


