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PHOTOGRAPHY CONTEST – DESCRIPTION FORM 
 
 

Last Name:…………….…………………………………………………………………………… 

First Name:.………………………………………………………………………………………… 

Date and place of birth:………………….………………………………………………… …….. 

Identity document: ………………………………………………………………………………..  

Address in country of residence:………………………………………………… ……………. 

Nationality: ………………………………………………………………………………………… 

Red Cross/ Red Crescent National Society:………..…………… …………………………… 

Personal Telephone:……………………………………………………………………..……….  

Personal email:……………………………………………….……………………………………    

 

Presentation of the author (30 words maximum):…………… …………………………………  

…………………………………………………………………………………………………………. 

Title of photo: ………………………………………………..………………………………………  

Presentation of photo (15 words maximum): 

…………………………………………………..……………………………………………………… 

 

                                 

             The photo submitted is original, unedited and unpublished  

Signature: ………… ………………………………………………………………………………… 

 

I have read and accept the rul es of this contest and the 
copyright permission that corresponds to the point 7 of the 
rules . (If accepted, please cross an x)  


