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Email: info@aquaneering.com 

 
 

CALENDAR CONTEST RULES 
 FOR 2011 CALENDAR – PHOTOMICROGRAPHY OF ZEBRAFISH, XENOPUS & OTHER AQUATIC SPECIES 

 
1.  DEADLINE FOR SUBMISSION is September 30, 2010.  Files may be submitted by email (Subject line: 
Calendar Contest) to: wendyf@aquaneering.com or by mailing a CD to the following address:  Aquaneering, Inc., 
7960 Stromesa Ct., San Diego, CA  92126, ATTN: Calendar Contest.  No images will be accepted after 
midnight on September 30, 2010. 
2.  All photomicrography images submitted must be created by the entrant depicting studies with zebrafish, 
xenopus frogs, or other aquatic species raised in a laboratory setting.  Up to 2 images may be submitted per 
person.   
3.  The following guidelines for file format MUST be followed:  Files must be jpeg only, 300ppi, sized to 8x10 or 8x8.  
Zipped files are acceptable.  All images must be accompanied by an entry form.  Files must be labeled as follows:  
LastnameFirstname01.jpg   (or LastnameFirstname02.jpg if 2 files are sent). 
4.  Description of image(s) must be included on entry form, including but not limited to what disease or condition is 
being studied, what body part is depicted in the image, and what (if any) dyes were used for labeling.  Descriptions 
may be used for publication. 
5.  Contest is open to researchers, students (undergrad or graduate) and post docs. 
No employees of imaging equipment manufacturers or dealers are eligible.  No employees of Aquaneering, Inc. or 
any other manufacturer or dealer of Aquatics Housing are eligible.  All entrants must be affiliated with a university, 
college, medical school, hospital, or research facility. 
6.  Judging will be done by a panel at Aquaneering, Inc.  Decision of the judges is final.   Award recipients will be 
notified by November 2009. 
7.  PRIZES: First Prize – $1,000     Second Prize - $750     Third Prize - $500 
 
*Please save and send this completed entry form with your images. 

ENTRY FORM: 
Please print clearly  
Name  ____________________________________________________________ 
Facility  ___________________________________________________________ 
Address  __________________________________________________________ 
City  __________________________ State ________ Zip ___________________ 
Phone (w) ___________________ Phone (c) _____________________________ 
Email  ____________________________________________________________ 
 
IMAGE 01 DESCRIPTION: (including what disease or condition is being studied, what body part is depicted in the image, and what (if any) dyes 
were used for labeling – descriptions may be used for publication.) 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
IMAGE 02 DESCRIPTION: 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
I certify that I have produced the image submitted without the help of an instructor.  I understand that the file(s) submitted will not be returned to 
me, and I release all rights for publication of the image(s) to Aquaneering, Inc. 
 
 
Signed____________________________________________Date__________________________ 
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