
2011 Application 
 
School Name: _______________________________  
 
Contact Name:_______________________________ 
 
Address:  ___________________________________ 
___________________________________________ 
 
Phone:  ____________________________________ 
 
Fax:  ______________________________________ 
 
E-mail:  ____________________________________ 
 
Number of videos expected to enter:  _____________ 
 
Please complete application and return by February 1, 2011.   
E-mail to cataldo@agcwi.org or fax to 608-221-4446.   
 
Details and reminders will be sent via e-mail to contact name  
identified above.   


