
A P P L I C A T I O N  F O R  F I A P  P A T R O N A G E  
S E N D  T H I S  C O M P L E T E D  F O R M  T O  Y O U R  N A T I O N A L  F E D E R A T I O N  

( A S S O C I A T I O N ,  S O C I E T Y )  T O G E T H E R  W I T H  A N  E N G L I S H  A N D / O R  F R E N C H  
D R A F T  O F  T H E  P R O P O S E D  C O M P E T I T I O N  R E G U L A T I O N S  

Name of the event: .........................................................................................................….. 

Organized by: ...........................................................................................................… 

City where the event takes place: ........................................................................................................… 

Address for correspondence: ........................................................................................................…... 

 ........................................................................................................…... 

(Postal Code)..........................(City)...........................................................(Country)……………………… 

:.......................................FAX:..........................................E-Mail:...............................……… 

http://………………………………………………………………………………………………………….. 
Names of the jury members 

(please attach a supplementary sheet if necessary) 

Monochrome 
prints (M) 

Color prints  
(CP) 

Color slides (CS)
Projected Images 

(PI) 
Digital (DIG)) Audio-visual  

(AV) 
     

     

     

     

     

Alternate(s) 
     

 
Is there preselection? (applicable to AV only) YES / NO 
 

Sections: 
Open Experimental Nature Journalism Travel Series Sequences 

� � � � � � � 

Theme: ......................................................................................................................................................... 
Remarks:....................................................................................................................................................... 

Number of medals requested:..................GOLD................SILVER..................BRONZE 

Entry fee (US$; € and IRC): .....................................................................................................…..….…… 

Schedule: 
Closing date:…………………………………………… Judging:……………………………………………… 
Notification:…………………………………………….. Exhibition date(s):…………………………………… 
Public showing(s) of slides:………………………….. All entries returned:……………………………….… 
Catalogues posted:…………….…………………….. Previous FIAP Patronage (year + number):...….. 

Estimated number of photographs to be exhibited:...........



 

The organizers declare that they have read the FIAP regulations on international 
exhibitions and that they will apply them correctly 

 

Date: ……………………….  Name and signature of the ………………………………………….… 

organizing committee chairman: 
 ……………………………………………. 

 

THIS SECTION IS RESERVED FOR THE NATIONAL FEDERATION (ASSOCIATION, SOCIETY) ONLY 

National patronage is granted:  YES � NO � Reference number:......................… 

Advice of the national federation with regard to FIAP Patronage: 
................................................................................................................................................................…... 

..............................................................................................................................................................…...... 

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

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

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

Date: ……………………….  Name and signature of the  ……………………………………………. 

President (or his delegate) 
of the National Federation:) …………………………………………….. 

 
Stamp of the national federation (association, society): 
 
 
 

RETURN THIS COMPLETED APPLICATION FORM TO: 
 
 FIAP PATRONAGE SERVICE 
 Willy A. SUYS, EFIAP 
 Juddegaas 11 
 L-8281 KEHLEN (G.D. LUXEMBOURG) 

 

THIS SECTION IS RESERVED FOR FIAP USE ONLY 

Date in: ……………….. 

Patronage granted: …………… 

FIAP number: 

……………….. 

Previous catalogue: ……………….. 

 

 


