SUBMISSION FORM  oare:

NAME |

ADDRESS |

CITY |

PROVINCE |

POSTAL CODE |

COUNTRY I

TELEPHONE |

EMAIL |

Please indicate which items you have included in your submission
package

Ooc.v
[J Description of Practice

[J Digital Images
10 images and credit list

O Video(s) with credit list

[0 Stamped, self-addressed envelope
Optional- if return of support material is required

* Please do not submit original work

Send submissions to:

YYZ

140-401 RICHMOND ST. WEST
TORONTO, ONTARIO M5V 3A8
CANADA
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