MATERIALS

Click “submit” or print and submit completed form by fax or mail.

Fax +1 919 549 8933

Mail: AATCC Technical Center

One Davis Drive, PO Box 12215

Research Triangle Park, NC 27709-2215, USA

Category:

[ ] Industrial/Technical/Sports Materials

[ | Medical/Biomedical/Protective Materials and Devices
[ | Functional/Smart/Nano Materials

ASLC, Materials Competition Entry Form

Individual or Team:
[ | Individual
[ | Team: # of members| |

Title of Project Submission

Student Information*

Student 1

Student 2

Name

Address (during school)

City, State, Zip, Country

Phone

Email

Address (permanent)

City, State, Zip, Country

Major/Curriculum

School/Institution

Student 3

Student 4

Name

Address (during school)

City, State, Zip, Country

Phone

Email

Address (permanent)

City, State, Zip, Country

Major/Curriculum

School/Institution

Faculty Advisor Information

Name

School/Institution

Address

City, State, Zip, Country

Phone

Email

*Winners will be asked to provide their SSN upon winning due to IRS regulations.
Checks for 1st & 2nd place winners will be mailed to the address(es) provided on this form.
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ASLC, Materials Competition Entry Form

MATERIALS

Abstract (200 words maximum)

By entering their names below, students agree to allow AATCC to use any photographs and/or digital imagery in print
or electronic publication, and in press releases sent to the general textile press. Students retain the rights to their designs.
No materials supplied as part of this competition will be returned. Copyright or patent protection is the responsibility

of the student.

Permission
Student 1 Date
Student 2 Date
Student 3 Date
Student 4 Date
Faculty Advisor Date
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