Instructions: Fill out one form for each competition. Send completed form, with your slides, to the Competition Chairman.

Your Name Ribbons Your Name Ribbons

Contest Date Class| A Contest Date Class| A

Assignment Name Assignment Name

. . Category . . Category
Title of Slide = Asg Gon Title of Slide F Asg Gen

Your Name Ribbons | Yes | No J§ Your Name Ribbons | Yes | No
Contest Date Class | A AA | AAA J Contest Date Class | A AA | AAA
Assignment Name Assignment Name

Title of Slide - Cazgmyeen Title of Slide - Ca:\zg“yeen
1 1
2 2
3 3
4 4







