
 
 
 
 
 
 
 
 
 
 

 
 
 

_______________________________________________ 
Name 

 
_______________________________________________ 

Address 
 

_______________________________________________ 
Daytime Phone Number 

 
_______________________________________________ 

Cell Phone Number 
 

_______________________________________________ 
E-mail Address 

 
_______________________________________________ 

Artwork or Photo Credit Name 
 

_______________________________________________ 
Caption (e.g. location, date, or history of your entry) 

 
Digital copies e-mailed to amcmurray@kennebunkportme.gov 

 
Hard copies or CD’s delivered or mailed to:  

 
Town of Kennebunkport           Attention:  Arlene McMurray 
6 Elm Street  
P.O. Box 566  
Kennebunkport, ME  04046  

 
 

All entries must be postmarked by March 31, 2010 
 
 


