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EARTH DAY CANADA




   EcoAction Teams 2009 Storytelling Contest 



	Participant’s Information

	Surname

     
	Given Name 

     

	Type of Nomination

 FORMCHECKBOX 
  Individual              FORMCHECKBOX 
 Group/Team

	Team Name (if applicable)
 FORMDROPDOWN 



	Street Address

     

	City/Town 

     
	Province/Territory

 FORMDROPDOWN 

	Postal Code

     

	Email Address (to confirm receipt of application)

     @     .     
	Telephone Number

(   )      -     

	Participant’s Declaration Form – Participants must sign and submit this form to Earth Day Canada (EDC), along with all supporting documentation. Mailed applications must be postmarked March 22, 2009 or earlier. 
I declare that

1) All information provided in this application is true, complete and accurate to the best of my knowledge

2) I have read and understood the eligibility requirements of the EcoAction Teams Program 2009 Storytelling Contest and fulfilled every requirement.
I understand and agree that


1) Application information may be subject to verification

2) My photographs and a summary of my application may be released and used for publicity or promotional purposes associated with Earth Day Canada and the EcoAction Teams Program

3) Submission materials will not be returned

4) EDC will not be responsible for submissions lost during delivery between the candidate and our office.
_     ______________________              _     ___________________
            Candidate’s Signature                                           Date


	Section A: Your EcoAction Teams Story
Please note: Use only the space provided.










