The Canadi an Wﬁtersf Contest Information Submission Form

Mail to: White Mountain Publications,
Box 620, Cobalt, ON P0J 1C0O
ConteSt Calendar or attach to email cwec@wmpub.ca by October 25th

Contest Name: ‘

Contest Deadline Date: Year: Month: Day:

New Contest? [Yes or [No If not, Year Established:

How many entries received in last contest? S

Genre: (select all those that apply)

O Open to all Forms; [ Poetry; O Short Fiction; O Book Award; OJournalism; [JNon-Fiction; O Articles;
O Creative Non_Fiction; [ Essay; ONovella; [1Children's Literature; O Drama (Plays);

O Scripts/ Screenplays (TV or Movie); [1Editing; [ Body of Work; [ Comics/Graphic Novels

Entry Fee:

Prizes:

Eligibility: Indicate all that apply

[L1Open (to world) OCanadian Citizen or Landed Immigrant [ Canadian Resident

[1 Regional: Region defined as: ‘
OYouth  OChildren  OSenior OOther | |

Blind Judging: [1Yes or [ONo When are entrants notified of results?

Contest Description: (4ims, rules...)

Sponsor's Name:

Address: Street, City, Province, Postal Code

Phone: \

Email: ‘ ‘

Contact Person--not for publication, but to facilitate confirmation of information.

Contact Person: ‘ ‘

Email:

Any other notes:



mailto:cwcc@wmpub.ca?subject=CWCC%20Contest%20Submission
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