
Poster Competition Entry Form 
 
Child’s Name  .........................................................................................................................  

 

Age  • 5-8 years • 9-12 years 

 
School  ...............................................................................................................................................  
 
.........................................................................................................................................................................  
 

Home Address  ....................................................................................................................  
 

.........................................................................................................................................................................  
 
.........................................................................................................................................................................  
 
Parent/Guardian Name 
 

.........................................................................................................................................................................  

 
Telephone Number  ....................................................................................................  
 
Signature  ....................................................................................................................................  

 
Some Posters to be displayed in the community 

 

Please attach a completed entry form to the 
back of each poster (minimum size A3). 
 
Entries close on Friday 29 October 2010 
 

Post entries to Poster Competition—Diabetes ACT 

PO Box 3727, Weston Creek ACT 2611 

 
Or deliver to Diabetes ACT, 27 Mulley St, Holder 

 
For more information phone 02 6287 8730 

or visit www.diabetes-act.com.au 
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