
 
The participation file must be sent by 
WeTransfer (www.wetransfer.com) before 
December 15th, 2021 midnight to the following 
address : prix@lucasdolega.com 
 
 

 
For each story submitted (3 max per participant), a complete file must be sent with the following 
elements :  
 

o Numbered images (selection of 10 to 20 pictures / jpg / 300dpi / IPTC informations) 
o This participation form 
o The signed award rules 
o 1 description of the story (french or english) in txt or pdf format (300 words  max) 
o 1 biography (french or english) in txt or pdf format (300 words max) 
o 1 portrait (jpg) 

 
The participation file must be sent to the following address : prix@lucasdolega.com 
For any information : association@lucasdolega.com 
 
PHOTOGRAPHER 

LAST NAME  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  FIRST NAME . . . . . . . . . . . . . . . . . . . . . . .  

ADDRESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

PC / CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  COUNTRY . . . . . . . . . . . . . . . . . . . . . . . . . .  

TEL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E-MAIL . . . . . . . . . . . . . . . . . . . . . . . . . . .  

AGENCY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

STORY 

TITLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

COUNTRY / CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NUMBER OF PICTURES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . REALIZATION DATE . . . . . . . . . . . . 

.  
(The photoreportage have to be completed between November 1st, 2019 and January 31st, 2021.) 

 
How did you hear about this award ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
Place . . . . . . . . . . . . . . . . . . date . . . . . . . . . . . . . . . . . . . . .  
Signature of the participant : 
 
 
 
 
 

o I authorize the Lucas Dolega Association to communicate my email to its partners 
o I don’t authorize the Lucas Dolega Association to communicate my email to its partners 


