“Cherry Blossom: Saluting a World Class City, Communities and Friendship”
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POST CONTEST
.+ Adrian M. Fenty
mmmm  Mavar of the District of Columbia

PLEASE PRINT ALL INFORMATION AND COMPLETE ENTIRE FORM

STUDENT’S NAME * :

SOCIAL SECURITY NUMBER: (ONLY needed upon request)

STUDENT'S HOME/STREET ADDRESS *

APARTMENT NUMBER AND ZIP CODE *:

TELEPHONE NUMBER *: ( ) GRADE * : AGE *:

ART TEACHER’S NAME * :

PRINCIPAL'S NAME * :

SCHOOL'S NAME * :

SCHOOL'S ADDRESS AND ZIP CODE * :

PHONE NUMBER *: (___) FAXNUMBER *: (__ )

e * |nformation required in order to process entry form.
e For more information, contact the Office of Secretary of the District of Columbia at (202) 727-6306.

ALL POSTERS MUST BE RECEIVED BY THURSDAY, MARCH 1, 2007
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