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Official Entry Form

The firm, project, and client’s/owner’s name should be typed or printed as they appear on other award documents. Please furnish all
the information requested below for each entry and note that both signatures (firm and client) are required.* Attach a check to this
entry form in the amount of $250.00, payable to MAPPS. If you wish to pay by credit card, please call (703) 787-6996 or email
tammy@mapps.org. All materials must be received no later than August 31, 2010 to be considered for an award.

*Client/Owner information and signature not applicable for Category F entries

Project Details

Project Name:

Category (check one):

[] A. Airborne and Satellite Data Acquisition [] D. GIS/IT

[] B. Photogrammetry/Elevation Data Generation [] E. Small Projects

[] C. Remote Sensing []F. Technology Innovation

Project Location:

Completion Dates/Fee:
Scheduled: Actual:
Budgeted Fee: Actual Fee:

Firm Details

Entering Firm:

Address: City: State: Zip:

Project Manager Name:

Phone: Fax: Email:

Contact Name:

Phone: Fax: Email:

I hereby authorize submission of this project into the MAPPS 2010 Geospatial Products and Services Excellence Awards
competition. I am an Officer within my firm.

Signature: Title: Date:

] If my firm wins an award, we will want a duplicate award for our client at an additional fee.

Client /| Owner Details (Does Not Apply to Category F Entries)

Client/Owner(s):

I currently believe that the work performed by this firm meets the intended uses and expectations for this project and grant
permission to enter this project into the MAPPS 2010 Geospatial Products and Services Excellence Awards competition. I
confirm that the project was substantially completed and ready for use between January 1, 2009 and December 31, 2009 and
authorize publication of the project’s details with respect to its complexity, innovative application of technology or techniques,
and value to the geospatial profession and the public.

Client/Owner Representative:

Title: Signature: Date:
Address: City: State: Zip:
Phone: Fax: Email:

Deadline August 31, 2010
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