
Save auStin’S CemeterieS 

2017 Photo Contest Entry Form 
 

Complete a section of this form for each of your entries and email it with your digital 

photograph(s) to info@sachome.org. 

 

Photo entries are due by August 31, 2017 at midnight. 

 

 

Entry #: __________ 

Photographer Last Name: ____________________________    First Name:_______________________ 

Title of Photograph: _______________________________________________________________________ 

City Cemetery Name:      ☐Austin Memorial Park ☐Evergreen  ☐Oakwood 

    ☐Oakwood Annex  ☐Plummers 

Shoot Date: ________________________ 

 ☐Black and white   ☐Color 

 ☐Montage    ☐Other: ___________________________ 
 

Contact Information: 

Name:  ____________________________________________________________________________________ 

Address:  ______________________________________________________________________________ 

Phone:  ______________________________________________________________________________ 

Email:  ____________________________________________________________________________________ 
 

For SAC use only:   Accepted  Not Accepted 
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