
District Silver ADDY® entries to be judged in the National ADDY® Competition
Please type or write legibly. 

All forms must be received by monday, april 8. Send completed form to: melissa.harper@scana.com

Company/Agency Name: ____________________________________________________________________
Contact Name: _____________________________________________________________________________ 
Email: ___________________________________________________________________________________ 
Phone: ___________________________________________________________________________________ 

Entry Title 10 Digit     Entry ID    Category #
1. _______________________________  __________________  ________
2. _______________________________  __________________  ________
3. _______________________________  __________________  ________
4. _______________________________  __________________  ________
5. _______________________________  __________________  ________
6. _______________________________  __________________  ________
7. _______________________________  __________________  ________
8. _______________________________  __________________  ________
9. _______________________________  __________________  ________
10. _______________________________  __________________  ________

The cost to enter each entry is: $105 for professional entries, $25 for student entries.  
Please send payment to:
AAF District 3, Attn: Andrew Evans    1719 Oriole Road, Columbia SC 29204

Total Amount Due: ________________
o Check Enclosed (payable to AAF)    o Visa o  MasterCard  o American Express
*Include copy of form when paying by check

Card Number: _____________________________________________________________________________
Expiration Date: __________ CVV Code: __________
Name as it appears on the card: ________________________________________________________________
Card Holder Billing Address: __________________________________________________________________
City:__________________________________________________ State: _________ Zip Code: _____________

Card Holder Signature: ______________________________________________________ 
Date: _________________________
If you would like a receipt of the transaction, please enter the email address you would like it sent to below:
Email: ___________________________________________________________________________________
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