
Photography Contest Guidelines & Submission Form 
If you love photography, this contest is for YOU!  The Abbeville Area Medical Center Foundation Board is proud 
to announce a brand-new initiative to refresh and modernize the hospital's visual environment using curated 
photographs from local artists, students, and photographers!  There is no cost to enter. 

The prize?  Your photograph will be displayed at Abbeville Area Medical Center along with a custom recogni-
tion plaque stating your name, the name of your photograph and your affiliation. 

Guidelines 

Theme: Photography must be taken within Abbeville County and reflect our area’s natural beauty and 
landmarks. No people, please. 

Eligibility: Open to all photographers aged 18 and older. 

Original Work: Entries must be the participant’s original work. 

Required Info: Location, name of landmark and chosen name for photograph must be submitted for each pho-
tograph on the attached form. 

Limits: Maximum of 3 photographs per person. 

Format: Minimum Resolution: 260 - 300 dpi / .jpg or .dng format preferred 

Edits: Color correction and cropping allowed; no AI-generated images or heavy manipulation. 

Judging: Photos will be judged on creativity, quality, and relevance to theme. 

Deadline: March 16, 2026 

Submission Information 

The submission form and photograph(s) may be submitted in two ways: 
• Via Email: meg.davis@selfregional.org 
• Via Upload Link:

- Your photograph and submission form will not be visible to other submitters
- Copy and paste the link below into your browser OR click the link to access the upload folder

https://selfregionalorg-my.sharepoint.com/:f:/g/personal/28429_selfre-
gional_org/IgALAEnR32GDQqBMsRb5--OrAVc2uv0Fi9ef3G3_kPRMAkE 

**If confirmation of receipt is not received, please contact the Foundation office at (864) 366-3364** 

Disqualification 

Entries violating rules or containing offensive content will be disqualified. 

Permission 

By entering, you grant the Abbeville Area Medical Center Foundation the right to display your photograph 
within the Abbeville Area Medical Center facility and to use your photograph for promotional purposes with 
credit.

mailto:meg.davis@selfregional.org
https://selfregionalorg-my.sharepoint.com/:f:/g/personal/28429_selfregional_org/IgALAEnR32GDQqBMsRb5--OrAVc2uv0Fi9ef3G3_kPRMAkE
https://selfregionalorg-my.sharepoint.com/:f:/g/personal/28429_selfregional_org/IgALAEnR32GDQqBMsRb5--OrAVc2uv0Fi9ef3G3_kPRMAkE


 

 

 
Photography Contest Photo Submission Form 

Photographer Name: __________________________________________________________  

Phone: ______________________________ Email: ________________________________  

When submitting a photograph, please name the file using the following format which should 
be consistent with the information submitted below: 

Last Name First Name – Photograph 1       (i.e. Davis Meg – Photograph 1) 

**If email confirmation is not received, please contact the Foundation Office at (864) 366-3364** 

Photograph #1 

Photograph Name: ____________________________________________________________  

Landmark Name (if applicable): __________________________________________________  

Location: ____________________________________________________________________  

Photograph #2 

Photograph Name: ____________________________________________________________  

Landmark Name (if applicable): __________________________________________________  

Location: ____________________________________________________________________  

Photograph #3 

Photograph Name: ____________________________________________________________  

Landmark Name (if applicable): __________________________________________________  

Location: ____________________________________________________________________  

Permission 

By entering, you grant the Abbeville Area Medical Center Foundation the right to display your 
photograph within the Abbeville Area Medical Center facility and to use your photograph for 
promotional purposes with credit.  You also confirm that the photograph(s) you are submitting 
are your property and were taken by you. 

Signature: _________________________________ Name: _________________________  
**REQUIRED** 
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