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IN ASSOCIA TTON WITH

SKOTAVILLE PUBLISHERS

AR Y.

Please complete in full. Please write clearly.

Name (Mr/Mrs/Miss): mR_ ‘TOG'_-? Ma%eko

Postal Address: L\“ %%L\; ) p\LC\fUAO

g_‘-‘-\%li Posfal code: _Lg_DL\—_

Street Address: Some oS Cﬁnoo@

Postal code:

Telephone number: (W) (H)

Title of submitted work: _bm %

I hereby declare that the work submitted
is my own creation, and is an original
work that has not been copied.

This artwork has neither been exhibited,

nor sold to anyone before.

Signature: & Sl @
Date: 3/1 W, __2
g
Please tach entry form, and return to: -
Skotaville Publishers, l'gg?ﬂo
PO Box 32483, Braamfontein, 2017. PROJECT




