
 

Please complete and fax or email to Rebecca.Frece@Fairfaxcounty.gov with a picture(s) of your 

design by COB October 20, 2014 

Design Title: _______________________________ 

Designer’s/Group Name: ___________________________ 

Designer’s DOB: ______ Division:  Youth  Teen  Group 

Email Address: _____________________________ 

Give us a brief description of your Design: 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Where did you hear about this contest?  

 Flyer    FCPA website    Friend/Family    Email    Other 
Payment Coupon 

Name: ________________________ Email: ________________________ 

I would like to pay the registration amount of _$20.00_ by: (Check one) 

 

 

 Expires_______ 

Signature Required: _________________________ Date: ______________ 

*If paying by Credit Card, please fax information to: 703-324-3975. If paying by check, 

please send to: 12055 Government Center Parkway., Suite 927 Fairfax, VA 22035 
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