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2007 AKAPA Photo Contest Entry Form 
 

Share your talent with your colleagues at the 2007 All-Alaska Medical Conference in 
Fairbanks, Alaska this year. The competition is open to all PA's and PA students. 
Entrants may submit up to three images which may include scenic, wildlife or human 
interest photos. All photos will be on display for viewing at the 2007 CME conference. 
 
Rules: Images should be duplicates of 35 mm slides or of medium or large format color 
transparencies or prints from film negatives. All sizes are welcome. Digital photos must 
be submitted as prints. Entries will not be returned. Please indicate any use of digital 
manipulation. This form must accompany the photos. Number each photo 1-3 and include 
the photographer's name on the back of each photo.  
 
Mail photos to the following address: 
Alaska Academy of Physician Assistants 
4450 Cordova Street, Suite 110 
Anchorage, AK 99503 
 
For more information please email info@akapa.org or call 907-646-0588. 
 
Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

City: ______________________________State: _____________ Zip: _______________ 

Day Phone: ________________________ Evening Phone: ________________________ 

Email: __________________________________________________________________ 

Tell us a little about yourself: _______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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Photo # 1: 

Title: ___________________________________________________________________ 

Description (please include where the photo was taken): __________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Photo # 2: 

Title: ___________________________________________________________________ 

Description (please include where the photo was taken): __________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Photo # 3: 

Title: ___________________________________________________________________ 

Description (please include where the photo was taken): __________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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