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EVF ENTRANT DETAILS .

AWARDS 2024 w . . e .'.,_

Award Entrant Details
Name:
Company:

Address:

Postcode:

Mobile number:
Email:

Instagram handle(s):
Facebook handle(s):
LinkedIn handle(s):

X handle(s):

Your Details (Please only complete this section if you are entering someone else)

Name:

Company:
Telephone Number:
Mobile number:

Email:

Entry deadline is 5|c_>m'_-_" 31t me 2024



EVF WRITTEN STA’I' EMENT'

AWARDS 2024

Entrant Name: Company:
Award being entered:

Please tell us why the entrant deserves to win this award:

Entry deadline is 5pmqn‘§1st dey 2024



EVF SUPPORTlNG;'EVIDENCE

W\/ARDS 2024 | - " e

Please list all supporting material / evidence:

(Write the names of all the documents that accompany your written statement)

| confirm that:

(Please check and mark them all)

| have included a written statement on page 2 of this Official Entry Form and it is on one page

only.

| have attached the evidence requested in the Entry Information Doc for my award category.

My entry relates to achievements during 2023 only.

If chosen as a finalist, | agree to attend the EWiF Awards Pre-Awards Reception on the evening of
the 17th October 2024 and the Awards Ceremony during the day on the 18th October 2024.

| have attached a colour photograph of the entrant that is at least 3MB in size or in .eps format.

| have attached a colour copy of the entrant's company logo that is at least 3MB in size or in .eps

format.

If chosen as a finalist, | agree that my details can be used by EWiF for promotional purposes in
relation to these awards.

If chosen as a finalist, | agree that EWIF can tag me on social media.

| have read and understood the Award Entry Conditions and Guidelines as outlined on the EWiF

website www.ewif.org/ewif-award-entry-tcs

| declare that the information provided in the Award Written Statement and any supporting

documentation is true and accurate.

Entry deadline is 5me -
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AWARDS 2024 P, i@

Please mark any that apply:
(Personal Data supplied to us is subject to the Data Protection Act 2018)

| wish any material contained within my application to remain confidential.

| do not wish to receive information about future EWIiF awards

| do not wish to receive information about other relevant EWIiF events

| do not wish to receive information from other companies approved by EWiF

To confirm your acceptance of the above — please enter your name and the date here:

Name: Date:

Please now send your completed Official Entry Form and supporting evidence via
WeTransfer to awards@ewif.org (details on how to use WeTransfer are in the Entry

Information document under the '"How Do | Enter' FAQ).

Please make sure you name your Entry Form with the Applicants names followed by the

Applicants company and finally the Award you are entering, like this:
“Joanna Bloggs — Bloggs Cars — Woman Franchisor of the Year 2024".

Please remember we are ONLY accepting entries via WeTransfer. Entries received over

email will not be accepted.

Good luck!

Entry deadline is 5pm
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