
Lupus – As I See It PHOTOGRAPHY COMPETITION 
Lupusz – ahogy én látom FOTÓPÁLYÁZAT 

ENTRY FORM 
 
Creator 
 
Name:  

Address:  

Phone:  

E-mail:  

 
 

Photos in competition 

Photo’s 
serial 
number: 

Photo’s file name: Photo’s title: 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

 

 
I accept that my photo in the competition can be published - indicating my name - both in printed and in 
electronic way without paying royalty in order to make the exhibition popular. 
 

 
I declare that the persons in this photo made a written statement that they accept to publish photos 
about them. In every case the photographer is responsible for the consequences coming from possible 
infringement of lawful rights. 

 

Date:  

Signature:  

 


