2014 National Tournament of Academic Excellence (NTAE)
Contact Form

Please complete and return this form via e-mail to lisa.rawls@polk-fl.net  or US Mail to Lisa Rawls, Academic Competitions, PO Box 391, Bartow, FL  33831
by January 31, 2014.

	State/Territory
	     

	Contact Name
	     

	Title
	     

	Affiliation
	     

	Mailing Address
	     

	
	     

	City/State/Zip
	     

	Phone
	     

	Fax
	     

	E-mail
	     


Please check one of the following:

 FORMCHECKBOX 


My office will select the team to represent our state/territory.



This selection will be completed and the name submitted to the NTAE Tournament Director by February 28, 2014.
 FORMCHECKBOX 


My office gives the responsibility for team selection and NTAE coordination to the individual listed below:

	Name
	     

	Title
	     

	Affiliation
	     

	Mailing Address
	     

	
	     

	City/State/Zip
	     

	Phone
	     

	Fax
	     

	E-mail
	     


Please check one of the following:

 FORMCHECKBOX 

I am willing to assist in the distribution of NTAE information to schools within my state by providing e-mail addresses of high schools.


 FORMCHECKBOX 

I am willing to assist in the distribution of NTAE information to schools within my state by providing mailing labels for high schools.


 FORMCHECKBOX 

I am not able to assist in the distribution of NTAE information.

