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2010 DESIGN AWARDS – CONCEALED INFORMATION FORM  
 
 
Project / Owner Identification 
 
Project Name:_____________________________________________________________________________ 
 
Location of Project:_________________________________________________________________________ 
City, State, Address 
 ____________________________________________________________________________________ 
 
Owner:____________________________________________________________________________________ 
 
Contact Name: ____________________________________________________________________________ 
 
Phone: ________________________________Fax: ________________________________________________ 
 
Email: _____________________________________________________________________________________ 
 
 
 
Architect Identification  

 
Firm Name: _______________________________________________________________________________ 
 
Address:___________________________________________________________________________________  
   
              ___________________________________________________________________________________ 
 
Contact Name(s):__________________________________________________________________________ 
 
                               ___________________________________________________________________________ 
 
Phone No. _________________________________Fax:____________________________________________ 
 
Email: _____________________________________________________________________________________ 
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Associate Architect Identification 
 
Firm Name: _______________________________________________________________________________ 
 
Address:___________________________________________________________________________________  
   
              ___________________________________________________________________________________ 
 
Contact Name(s):__________________________________________________________________________ 
 
                               ___________________________________________________________________________ 
 
Phone No. _________________________________Fax:____________________________________________ 
 
Email: _____________________________________________________________________________________ 
 
 
 
Engineer Identification 
 
Firm Name / Discipline: _______________________________________________________________ 
 
____________________________________________________________________________________ 
 
Address:___________________________________________________________________________________  
   
              ___________________________________________________________________________________ 
 
Contact Name(s):__________________________________________________________________________ 
 
                               ___________________________________________________________________________ 
 
Phone No. _________________________________Fax:____________________________________________ 
 
Email: _____________________________________________________________________________________ 
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Engineer Identification 
 
Firm Name / Discipline: _______________________________________________________________ 
 
____________________________________________________________________________________ 
 
Address:___________________________________________________________________________________  
   
              ___________________________________________________________________________________ 
 
Contact Name(s):__________________________________________________________________________ 
 
                               ___________________________________________________________________________ 
 
Phone No. _________________________________Fax:____________________________________________ 
 
Email: _____________________________________________________________________________________ 
 
 
 
Engineer Identification 
 
Firm Name / Discipline: _______________________________________________________________ 
 
____________________________________________________________________________________ 
 
Address:___________________________________________________________________________________  
   
              ___________________________________________________________________________________ 
 
Contact Name(s):__________________________________________________________________________ 
 
                               ___________________________________________________________________________ 
 
Phone No. _________________________________Fax:____________________________________________ 
 
Email: _____________________________________________________________________________________ 
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Consultant Identification 
 
Firm Name / Discipline: _______________________________________________________________ 
 
____________________________________________________________________________________ 
 
Address:___________________________________________________________________________________  
   
              ___________________________________________________________________________________ 
 
Contact Name(s):__________________________________________________________________________ 
 
                               ___________________________________________________________________________ 
 
Phone No. _________________________________Fax:____________________________________________ 
 
Email: _____________________________________________________________________________________ 
 
 
 
Consultant Identification 
 
Firm Name / Discipline: _______________________________________________________________ 
 
____________________________________________________________________________________ 
 
Address:___________________________________________________________________________________  
   
              ___________________________________________________________________________________ 
 
Contact Name(s):__________________________________________________________________________ 
 
                               ___________________________________________________________________________ 
 
Phone No. _________________________________Fax:____________________________________________ 
 
Email: _____________________________________________________________________________________ 
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Contractor Identification 
 
Firm Name / Discipline: _______________________________________________________________ 
 
____________________________________________________________________________________ 
 
Address:___________________________________________________________________________________  
   
              ___________________________________________________________________________________ 
 
Contact Name(s):__________________________________________________________________________ 
 
                               ___________________________________________________________________________ 
 
Phone No. _________________________________Fax:____________________________________________ 
 
Email: _____________________________________________________________________________________ 
 
 
 
Contractor Identification 
 
Firm Name / Discipline: _______________________________________________________________ 
 
____________________________________________________________________________________ 
 
Address:___________________________________________________________________________________  
   
              ___________________________________________________________________________________ 
 
Contact Name(s):__________________________________________________________________________ 
 
                               ___________________________________________________________________________ 
 
Phone No. _________________________________Fax:____________________________________________ 
 
Email: _____________________________________________________________________________________ 
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2010 DESIGN AWARDS – PHOTOGRAPHER IDENTIFICATION / RELEASE FORM  
 
Photographer:______________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
     ___________________________________________________________________________ 
 
Photographer Signature:_____________________________________________________________ 
 
Phone No. _________________________      Fax No. ______________________________________ 
 
Email Address: ______________________________________________________________________ 
 
Submitting Architect:________________________________________________________________ 
 
RELEASE 
 
Should a project receive an award or be chosen for inclusion in any award citation or for 
publication in local or national print media, the entrant acknowledges that the credits and 
materials for the publicity, articles, or other publication will be taken from the submittal and the 
concealed identification form.  There may be no further communication with any entrant 
regarding verification of the information contained in the submittal and on this form.  Accuracy 
of the content and format is therefore essential.  
 
By making a submittal, each entrant agrees that to the best of their knowledge, information 
and belief that the information contained on the concealed identification form is correct and 
complete.  The entrant also agrees that the AIA Buffalo/WNY Chapter can rely on the 
information to be accurate, factual, and complete.  The AIA Buffalo/WNY Chapter will include 
credit any notice of copyright on all drawings, photographs, graphics, or slides that the AIA 
Buffalo/WNY itself publishes and will include this information with all material distributed to other 
media or retained in its archives. 
 
Each entrant further certifies that permission has been obtained from the Owner and 
Photographer to use the photographs and information submitted and that any compensation 
or contractual obligations for those rights are the sole responsibility of the entrant and have 
been or will be satisfied by the entrant.  No royalties or other amounts shall be payable by AIA 
Buffalo/WNY for use of these materials.  
 
I affirm that I am sole owner of the materials identified in the Professional Design Awards entry; 
that they are original works; that all copyright holders and other owners have granted 
permission for use of these materials for the purpose stated above; and that neither these 
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materials nor the permission granted hereby infringes upon the ownership, copyright, 
trademark, or rights of others.  
 

 

 

2010 DESIGN AWARDS 
PRESS RELEASE INFORMATION 

 

 

 

Project Name: _________________________________________________________________ 

 

Architect:  ______________________________________________________________________ 

 

Location of Project: _______________________________________________________________ 

__________________________________________________________________________________ 

 

Project Owner: ___________________________________________________________________ 

Owner’s Approval to Release: Name _______yes   _______ no 
                                                Address _______ yes   _______ no 
                                             City/Town ______  yes  _______  no 
 
 
Note: Project name may be adjusted if owner restricts release, e.g. “A private                  
residence in Buffalo, New York” 
 
 
Photographer: ____________________________________________________________________ 
 
Photographer’s Release to use photo:  ______ yes  _______ no 
 

 

 

 


