
Newspaper:______________________________________________________ 
 
Contact:________________________________________________________ 
 
Phone:___________________________ Fax:___________________________ 
 
E‐mail:__________________________________________________________ 
 
 
Number of entries: __________________________________ 
 
 
Total amount to be charged: $_____________________________ 

NCPA 
5171 Glenwood Avenue, Suite 364 

Raleigh, NC 27612 
Phone: 919‐787‐7443  Fax: 919‐787‐5302 

 
Visa ________   MC ________    Amex ________    
 
Card #: ___________________________________________________________    
 

Expiration Date: __________ 
 
Billing Address:_____________________________________________________ 
 
__________________________________________________________________ 
 
 
Name on Card: _______________________________________________ 
 
 
Signature: ___________________________________________________ 

 
Questions? Contact Victoria Rice at victoria@ncpress.com or (919) 787‐7443, ext. 2092. 

NORTH CAROLINA PRESS ASSOCIATION 
 

2009 NEWS, EDITORIAL &  
PHOTOJOURNALISM CONTEST 

 
Credit Card Payment Form 
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