Georgia FFA Alumni Food Drive 
Contest Entry Form
Chapter Name __________________________________________________________

Chapter Advisor__________________________________________________________

Chapter Advisor Cell Phone________________________* Needed to contact you if your chapter wins so that a representative can go onstage and collect the award money.
I certify that our FFA Chapter has an organized FFA Alumni Affiliate
  Yes 
      No

Alumni Affiliate Name______________________________________________________

Number of cans collected and donated to local food agencies
____________


*These locally collected cans must be validated by a picture of the collected cans with 
the FFA Chapter Officers and Advisor as well as a signed receipt for the cans from 
the receiving organization. Pictures and receipts must be attached to this entry form.
Signatures:

Chapter President ___________________________________________________________

Chapter Advisor _____________________________________________________________
