
ON THE SPOT PAINTING CONTEST
February 6, 2009

9:00 p.m. to 2:00 p.m.

ENTRY FORM 

Name   : 
_____________________________________________________________________________
                     Last Name                                Family Name                             MI

Address :  _____________________________________________________________________

Telephone : _______________________   email address : ______________________________

Contact Number :___________________   Age    : _______  Date of Birth ________________

Name of School : ___________________   Course : __________________   Year ___________

Name of Coach (teacher adviser) : _________________________________________________

Have you won any painting competition ? If yes, please indicate.

         Name of Competition                             Awards Received                 Date 

________________________________          ______________________     __________________

_________________________________       _______________________   ___________________

_________________________________       _______________________   ___________________

I certify that the above information are true and correct.

__________________________________
   Signature over printed name

Fax entry form to : Philippine Orchid Society, Fax No. +632 9294425 or email to 
philorchidsociety@yahoo.com


