English in Action Reservation & Photo Release Form*
Please submit only one (1) form for each separate exhibit. Groups/Teams should complete only one (1) form.

Return completed forms to Michelle Manning by email (manningm@uncw.edu) or place in the hanging file outside her office
(MO 121).

Forms/Reservations received by Tuesday before the event will ensure that exhibits will be included in the Showcase program.

Type of Exhibit: (Check only one option)

Option A: Individual Exhibit Option B: Team/Group Exhibit

Category of Participant(s): (Check all that apply)

Undergraduate|:| Graduate|:| Wentworth Faculty Organization/Affiliate

Name of Exhibit (Short Titles For the Printed Program):

Names of Exhibitors (Print both First and Last names)
Option A: Individual Name

Email Phone

Option B: Team/Group Names (Please list each member in your team)

Group Contact Person

Email Phone

Project Information: (Complete as Applicable)
Organization, Course Name, Conference, Agency or Event Associated with project:

Sponsor/Teacher:

Service-learning Client:

Exhibit Information: (Check all the types of media you will use and supply yourselfas part of your exhibit)

Fully Charged Laptop Poster Tri-fold Poster

Other (Please describe)

Support Materials Needed (Will be supplied for you. Check all that apply)

Table Easel Power Source

Other items needed:

*By completing and submitting this form, all exhibitors have agreed to be photographed by the University of North Carolina
Wilmington and have agreed that photographic or video image(s) and information that correspond with the photographic or video image(s)
may be disseminated for any public release usage by the University of North Carolina Wilmington.
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