
ENTRY FORM

Attach your “E-Masterpiece”
and mail to:

Coastal Bend Bays & Estuaries Program
Attn:  Public Relations Dept.
1305 N. Shoreline, Ste. 205
Corpus Christi, TX. 78401

Name of Aqua-artist:__________________________________________________

Address:____________________________________________________________

City:_______________________________ State:____________ Zip:____________

Daytime Phone: (       )_________________________________________________

Name of School: _____________________________________________________

Age:____________ Grade:______________

Name of Parents:_____________________________________________________


