
Entry Form



We wish to enter a team for Wexford Mental Health Association’s

EXPRESSIONS Project 2018

School/Group: _____________________________________________________________________

Address:  __________________________________________________________________________

__________________________________________________________________________________

Telephone No: ________________________	E-mail: _____________________________________

Group Leader/ Teacher Name: ________________________	

Mobile No. __________________________________

E-mail to which correspondence should be sent (if different from above):

__________________________________________________


Team Name______________________________________________________

Names of Participants (minimum 3 / maximum 6 per team)

(1) ____________________________________

(2) ____________________________________

(3) ____________________________________

(4) ____________________________________

(5) ____________________________________

(6) ____________________________________








Brief description of entry and how it will be presented:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


[bookmark: _GoBack]Please complete entry form and return to Theresa Goff, Wexford Mental Health Association, Henrietta Street, Wexford or email to wexfordmha@mentalhealthireland.ie  on or before  Friday 12th October 2018.
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