
Deadline to receive submission:  See online chart for submission date for your region.

Student Registration Number: ____________________(You will receive your registration number directly when you register.)

Student Name: ____________________________________________________________

Address: ____________________________________________________________

Address: ____________________________________________________________

Country: ___________________________________  Telephone # : _________________________

E-Mail Address: (please print clearly) __________________________________________________

College you are currently attending: _____________________________________________

Course of Study: ____________________________________________________________

Anticipated Date of Graduation: _____________________________________________

Type of computer system you use: ___________________________________________________

Software program you used to create your design: ______________________________________

Please fi nd enclosed my Design Against Fur! Competition poster. I haven’t used any 
copyrighted material in my submission. I understand that my entry will become the property the 
Fur Free Alliance for their use in any manner. I will make myself available for any awards events 
if I’m a winner and I understand that I am responsible for my own medical travel insurance. 
I have read, understood and agree to abide by the rules, terms and conditions of the 
competition that appear in the contest package and at www.inFURmation.com.

_________________________________________             _________________________
Student’s signature             Date

2007 Student and Teacher Submission Form
Please print out, read, fi ll in, sign and have your teacher sign it and then mail it in with your poster and CD.

Design Against Fur!

I verify that this student is currently enrolled in the above college.

Course tutor: ___________________________________  Position: _________________________

Telephone # : _________________________  E-Mail Address:  ____________________________

Mail your completed form, CD and submission to your Regional Focal Point (available online).
www.inFURmation.com


