FORMICA®

2025 FORM STUDENT I ATI MPETITI BMISSION D MENT

Name of Project:

Please list Formica® Brand Products used in your design:

Tell us about you:

Your Information Team Member (leave this
column blank if submitting a
solo project)

First Name

Last Name

Phone Number

City

State/Province

Zip

Email

School/University

Professor Name

To enter your project to the competition, please submit this form filled out along with the
following items to designcontest@formica.com:

* Project pdf (required)
» JPG project image (optional)

» DWG project file (optional)


mailto:designcontest@formica.com

