JUSTIGE MEDIA AWARDS

) of Ireland 2 01 1

ENTRY FORM
Category (Tick as appropriate)

CATEGORY 1 - NEWSPAPERS CATEGORY 2 - COURT REPORTING
O A Daily O A Print

O B. Sunday O B. Broadcast

O C. Regional

CATEGORY 3 - RADIO CATEGORY 4 - TELEVISION

O A National radio OO A News

O B. Local radio O B. Features/Documentaries

Title of entry:

Date of publication/broadcast:

Title of newspaper/programme in which the entry was published/broadcast:

Name of author/broadcaster:

Address:

Name of publisher/broadcasting station:

Address:

| have read the rules of the competition and agree to abide by them:
(Signature)

Please note: The following must accompany each entry form, as appropriate:

(Cats. 1 & 2) SIX copies of each published newspaper article being entered must be submitted. (ONE original, and FIVE photocopies
— at the same size as the original — will suffice. See ‘Entry Rules’ for full details).

(Cat. 3) ONE CD of the radio broadcast (MP3 format), along with a 150-word summary of the item, which must be included (see
‘Entry Rules’ for full details).

(Cat. 4) ONE DVD of the TV broadcast, along with a 150-word summary of the item, which must be included (see ‘Entry Rules’ for
full details).

Please address all entries to: Justice Media Awards, Law Society of Ireland, Blackhall Place, Dublin 7
Tel: 01 672 4828

Download entry forms at: www.jmawards.ie

Email queries to: awards@lawsociety.ie

DEADLINE
All entries must be received no later than Thursday 21 April 2011 (before close of business) for consideration for the competition.
(Awards will be made for articles/works published between 1 March 2010 and 28 February 2011.)




	Title of entry: 
	Date of publicationbroadcast: 
	Title of newspaperprogramme in which the entry was publishedbroadcast 1: 
	Title of newspaperprogramme in which the entry was publishedbroadcast 2: 
	Name of authorbroadcaster: 
	Address 1: 
	Address 2: 
	Name of publisherbroadcasting station: 
	Address 1_2: 
	Address 2_2: 
	I have read the rules of the competition and agree to abide by them: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


