
 

 
                                STC Newsletter Competition Entry Form 

Entry Deadline: October 15, 2003 

Reminder:  You must submit an accurate and fully completed entry form by October 15, 2003,  
together with at least your first newsletter submission, to qualify for the STC Newsletter Competition.  
Please see Rules for the STC Newsletter Competition (AD-39-2003) for details. 

Please type or print the information as you want it to appear on any award you may receive: 

Name of Chapter, Student Chapter, or SIG: ______________________________________________  

                                           Name of Newsletter: ______________________________________________  

                                   Editor’s Name and Title:_______________________________________________  

Newsletter Staff: 

Name:_______________________________________________ 
 
     Title:______________________________________________ 

Name:_______________________________________________ 
 
     Title:______________________________________________ 

Name:_______________________________________________ 
 
     Title:______________________________________________ 

Frequency of  
Newsletter Publication:_________________________ 

Entry Type  q   Paper 
       ¦  Is this a PDF newsletter 
              entered as a paper entry? 
 
 q   Online q   Noncompetitive 
         Entry 

Web-Based Newsletters 

URL: ________________________________________________ 
 
 ________________________________________________ 

Issues:______________________________________  
            list three consecutive issues to be evaluated 

 Newsletter              
 Shipping Address ð 
 (where to send comments,  

 results sheets, awards if won,  

 and so on) 

 

Editor’s Phone Numbers:   
 
 Day:  ______________________________ 
 
 Evening:  ______________________________________ 

Editor’s  
E-mail  
Address: ______________________________________ 

 
Alternate’s Name: 
 
_______________________________________________________ 
(Another newsletter staff member, the chapter president, 
student chapter president or advisor, or SIG manager) 

Alternate’s Phone Numbers:   
 
 Day:  ______________________________________ 
 
 Evening:  ______________________________________ 

Alternate’s  
E-mail  
Address: ______________________________________  

 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 

_______________________________________ 


