Greenfield Photographic Services, Inc. Photo Contest
ABOUT YOU:

Full Name:

Address:

E-mail:

Telephone:

Date:
PHOTOGRAPH INFORMATION:

Title of Photo:

Complete File Name (VERY IMPORTANT!):

Location:

Date Photo Taken:

Original Source Of Image:



Digital Camera 


Transparency Film



Print from Negative Film

Was the photo edited in any way? Please Explain:

Is a Model Release form required?

By submitting my entry into the Greenfield Photographic Services Photo Contest, I agree to the rules of the contest and state that I am 18 years of age or older.
