
Must accompany your entry and be filled out completely. Only one 

payment form for all entries.

P A Y M E N T F O R M / M E M B E R S H I P  A P P L I C A T I O N

CREDIT CARD NO._____________________________ E X P. DATE __________

NAME ON CARD___________________________________________________

N A M E AND TITLE__________________________________________________

C O M PANY OR SCHOOL_______________________________________________

A D D R E S S________________________________________________________

C I T Y, STATE, ZIP CODE_____________________________________________

C O U N T RY________________________________________________________

TELEPHONE NO.______________________ FAX NO. _______________________

E - M A I L__________________________________________________________

D O  N O T  W R I T E  I N  T H I S  A R E A

PAY M E N T : Cash ______   Chec k ______ C H E C K S  P A Y A B L E  T O  T D C

American Express ______ Visa ______  MasterCard ______ 

NO. OF SINGLE ENTRIES _________ @US$25 @$30 $_ _ _ _ _ _ _ _ ___

NO. OF KIT ENTRIES _________ @US$35 @$40       $_ _ _ _ _ _ _ _ ___

NO. OF SERIES ENTRIES _________ @US$50 @$60       $_ _ _ _ _ _ _ _ ___

MEMBERSHIP FEE See Description - Circle one: 

RE G UL AR ,  ST U D E N T,  S U STA I N I N G

T D C  M E M BE R NO N  M E M BE R

$_ _ _ _ _ _ _ _ ___

T O T A L  P A Y M E N T  E N C L O S E D $_ _ _ _ _ _ _ _ ___



CHECK ONE: S I N G L E ❍ K I T ❍ (Number of pieces _______)   

SERIES ENTRY ❍ (Number of pieces _______)

A R E A : Electronic Media  ❍ Student Work  ❍ Print  ❍ Print Category No.___ _____

Credits will be requested for selected pieces. Entry is declared to be a 2000 production and permission is grant-

ed to reproduce selected pieces in  the annual book and in publications reporting the exhibition.

DO NOT TAPE THIS SIDE. DO NOT F ASTEN THIS  EDGE. P L E AS E TA PE AT TO P ONLY.

Please tape to top of the back of entry. 

Do not tape any other sides. TDC will remove form prior to judging. 

This form is not to be reduced or enlarged.

E N T R Y F O R M

TITLE OF WORK _____________________________________________________________

SUBMITTED BY______________________________________________________________

C O M PA N Y___________________________________________________________________

A D D R E S S___________________________________________________________________

C I T Y, STATE, ZIP CODE _____________________________________________________ ___

C O U N T RY_________________________________________________ _ _ _ _ _ _ _ _ ___________

T E L E P H O N E __________________________ FA X____________________________________

E - M A I L__________________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________

D O  N O T  W R I T E  I N  T H I S  A R E A


