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2004 Technology Innovator of the Year 

  OFFICIAL ENTRY FORM 
       
   To be presented at the FPPA 2004 Annual Meeting;  March 14-16, 2004 in Puerto Vallarta, Mexico.  

Must be submitted with full payment of $50.00 entry fee 
 

 
 
 
 
 
 
 
 
 
 
 
Project Title:        _____________________________________________________ 
  
 
 A.  Please provide a brief      _________________________________________________________________________________ 
      description of your entry and    
      include pictures, and other       _________________________________________________________________________________ 
      material as needed.    
            ________________________________________________________________ 
 
      
  
 B. What is this innovation intended         ________________________________________________________________________________ 
      to accomplish? What benefits   
      are expected as a result of         ________________________________________________________________ 
      implementation? 
           ________________________________________________________________ 
 
      
  
 C. Why is this innovative?      ________________________________________________________________ 
 
         _________________________________________________________________________________ 
 
    
 D. If equipment is involved, please          ________________________________________________________________ 
 provide a brief description and an 
      estimate of the investment costs.         ________________________________________________________________ 
  
         ________________________________________________________________ 
 
          
 

Company: _________________________________________________________________________ 
 
Address:  __________________________________________________________________________ 
 
City:  _____________________________   State:  _____________   Zip:  ______________________ 
 
Phone:  _______________   Fax:  _____________________   Email:  __________________________ 
 
Contact:  ___________________________________________________________________________ 
 

Payment Information: 
___   Check (payable to FPPA) Card Number:      Exp. Date  

___  Visa     

___  Mastercard   Cardholder Name          

___  American Express   

Address, City, State, Zip 

$_______Total 

Signature 

DEADLINE FOR SUBMISSIONS:  JANUARY 31, 2004 


