
 Photo Travel Division Mini-Essay Competition


 Entry Form 
Entry must be received by July 1 

Name (and PSA Honors & Distinctions) _________________________________________________________________ 

Street Address_________________________________________________________________ 

City, State, ZIP, Country_________________________________________________________ 

PSA Membership #___________________________Expiration Date__________________________________________ 

Email address______________________________Phone number with area code_______________________________ 

Title of Travel Story ________________________________________________________________________________ 

Type of entry: CD________  emailed ________ 

Did you make all the photographs in this essay?  Y_____N_____ 

* PERMISSION: I hereby give permission for the Photographic Society of America (PSA) to display this
presentation for use in the PSA Audio Visual Contest. I certify that I am the copyright holder of the images.
(Copies of artwork for the purpose of the show are permitted if acknowledged.) I hereby agree that this work is
my original work created solely by me and does not infringe on the copyrights, trademarks, oral rights, rights of
privacy/publicity or intellectual property rights of any person or party, and all music used meets the Music
Guidelines for Photo Shows.   I hereby give permission for the Photographic Society of America to display this
presentation on the PSA's own website and Vimeo.   Y_____N_____



* DATA PROTECTION: By enrolling in this competition, you are explicitly consenting to the personal details
you have supplied, including email addresses, being held, processed and used by the competition organizers for
purposes associated with this competition. You also explicitly consent to such information being sent to
organizations that have accorded official recognition, patronage or accreditation to this competition. You
acknowledge and accept that entering this competition means that the status and results of your entry may be
made public.     Y_____N_____
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