[ 11 would like to judge at this year's fair.
[ ] Sorry, I will be unable to serve as a judge this year.

[ ] Please remove my name from your mailing list.

[] Check here if you have moved. [ ] Check here if you are not on our mailing list.

Dr/Mr/Ms Name (First/Last)

Address Apt #
City State Zip Code
Daytime Phone # ( ) Email

Highest Degree Degree From

Profession Employer

Will you attend the judges’ reception? [ ]Yes [ ]No

Category in which you wish to judge: 1% Choice

2" Choice
3" Choice
Biological Science Categories Physical Science Categories
Biology Chemistry
Health-Medicine Physics
Environmental Math-Computer Science
Behavioral Science Earth-Space

Engineering

DO NOT SUBMIT THIS FORM IF YOU WILL ONLY BE A SPECIAL AWARDS JUDGE

Please return before February 15" to: Wendy Sweet, MS
The Cleveland Clinic Foundation
9500 Euclid Avenue, NE61
Cleveland, OH 44195
Telephone: (216) 445-9950
Fax: (216) 445-9951



