
Griffin Museum of Photography 
13th Juried Exhibition 
 
ENTRY FORM 
Fill out and return to the Griffin Museum 
 
To be completed by current and new members.  Please print clearly! 
Please send this form along with a completed membership application 
 
Name______________________________________________________ 
 
Address____________________________________________________ 
 
City_________________________ State______ Zip ________________ 
 
Daytime phone_______________________________________________ 
 
Email address________________________________________________ 
 
You may pay with check, money order, Visa, or MasterCard.  Make checks payable to the 
Griffin Museum of Photography. 
 
Name as it appears on card______________________________________ 
 
Visa/MasterCard card number____________________________________ 
 
Expiration date________________________________________________ 
 
CV # (last three digits on the back of the card) _______________________ 
 
Signature____________________________________________________ 
 
Data below is for Griffin Museum use only 
 
Entry Number_________________________________________________ 
 
Date Received__________________  Date Returned___________________ 
 
Selected_______________________  Notified _______________________ 
 
Number of images____________   Prints____________ _____________ 
 
Selected work 
Titles__________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
 


