
Design Competition Entry Form
Designer’s Name____________________________________________________________________________
Theatre Name (if a theatre entry)_______________________________________________________________
Address___________________________________________________________________________________
City_____________________________________State_ _______ Zip__________________________________
Home Phone____________________________________Work Phone__________________________________
Cell Phone______________________________________ E-mail______________________________________

                    q  Individual Entry	 q Theatre Entry	

SET DESIGN

Entry #1
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

Entry #2
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

Entry #3
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

____# of Set Entries at
$10 each = ________________

COSTUME DESIGN

Entry #1
___________________________
___________________________
___________________________

Entry #2
___________________________
___________________________
___________________________

Entry #3
___________________________ 	
___________________________
___________________________

Entry #4
___________________________
___________________________
___________________________

Entry #5
___________________________
___________________________
___________________________

Entry #6____________________
___________________________
___________________________

1st Entry @ $10______________
____ Entries @ $2 ea__________
Total Costume Design
Amount Due_________________

GRAPHIC DESIGN

Entry #1
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

Entry #2
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

Entry #3
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

____# of Graphic Entries at
$10 each = ________________

Do you need electricity for your display?  ___Yes   ___No  (may or may not be available - check with TNT)

Please describe each entry, including information about what production 
or season it was designed for, at which theatre and when it was produced. 

Total Amount Due = $__________  
Payment Method:  q  On Conference Registration Form    q Separate from Conference Registration Form
q  Check/Cash   q  Credit Card  (MC/Visa/AmEx/Discover)  Card Number ______________________________________
Exp Date_______ V-Code______   Billing address (street number and zip code)_ _________________________________

Mail form to TNT, 1300 Gendy Street, Fort Worth TX 76107 or fax to 817-731-2239.


