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name (if group work, list all involved)

address

city state Zip

email

phone

professional/group ($40)  student ($30)  late registration (+$10)
Feb 25 - Mar. 3.

DESIGN A MULTI FUNCTIONAL SEATING PROTOTYPE.
Submissions to include a 24"x 36" poster mounted on foam
core, model (if applicable), and CD with pdf of poster and 5
max. jpegs of model. Applicant's name should not be on front of
submission; name should only be on back of poster as appears
on entry form. Include name on CD. Registration closes Feb.
24, 2014, Additional $10 added to registration fee if received
after Feb. 25, 2014.

All materials due by March 3, 2014. Physical materials to be
submitted to:

Jacob Gines

899 Collegview St

Post Office Box AQ

Mississippi State, MS 39762

5 winners will be selected and notified by March 7, 2014,
Winners will be given a $200 construction stipend to build
prototype for display on March 31, 2014, gallery show.
Receipts to be remitted to AIA MS for reimbursements.

Questions? Contact: Charlotte Martin, Associate Director,
228.263.1934, or yaf.mississippi@gmail.com
For more information, see www.facebook.com/yafms or

WWW.aiamississippi.org

OFFICE USE ONLY:

submission number

notes

Return payment with entry form to:

ATTN: Joe Blake FAX 601.360.8387

AIA Mississippi PH 601.360.0082

509 East Capitol Street  joe@aiamississippi.org
Jackson, MS 39201

check enclosed; make check payable to AIA Mississippi

VISA

charge my credit card $ <

name on card

card number expiration date Clv

billing address Zip code

firm name (if applicable)

school name (if applicable)

AIA member? AIA number if applicable

ATA Mississippi
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