
This information is concealed from the jury during consideration of submissions, but will be used to contact you and in all 
promotions if the entry is selected to receive an award, so please be specific, check your spelling, and attach additional pages 
if necessary. Submit a hard copy of this completed form along with the official entry binder and CD-ROM.  Remember to save a 
copy of this form on the CD-ROM, DVD or Flash Drive in a word-processing application (rich text format, Word, WordPerfect, etc.). 
NOTE: failure to submit this form will lead to disqualification of entry.

Entry Number:

Project Title:

Official Entrant:

Lead Designer (if applicable): 

Landscape Architect of Record/Firm (if applicable): 

Client/Owner (if applicable):

Please indicate if you wish client name to be kept confidential:  ___yes  ___no

Photography credit:

For Students, please list full name(s) of faculty advisor(s):

For Student Team entries, please list the full names of all team members: [attach additional 
pages if necessary.]

Additional Project Credits: Credit is free, so please include other designers, consultants, contractors, publishers, etc., 
and specify their roles exactly as you would like them to appear in promotions if the entry receives an award.

Product Sources [required for built projects]: Please list the brand and/or source of major products used in your 
project, including custom products and services. Examples are listed, but please feel free to add to this list if necessary.

Plants – 
Soils –
Hardscape – 
Lighting – 
Furniture –
Drainage/Erosion –
Fences/Gates/Walls –
Irrigation –
Lumber/Decking/Edging –
Parks/Recreation Equipment –
Structures –
Water Management/Amenities –
Green Roofs/Living Walls –
Other –
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