
 
2019 WISCONSIN CRYSTAL GROWING COMPETITION  

TEACHERS AND PARENTS CRYSTAL CONTEST ENTRY FORM 
 
Important 
Your crystal will automatically be considered for the Best Overall Crystal prize and the Best 
Quality Crystal prize. The judges will select the best category for your entry. 
 
Fields marked with an * are required 
 
*Date: ______________________ 

*School Name: __________________________________________________________ 

*School Address:  ________________________________________________________ 

*Teacher’s First and Last Name:  ____________________________________________ 

*Teacher’s Email:  ________________________________________________________ 

 

Crystal Name: ___________________________________________________________ 

Team Name: ____________________________________________________________ 

 

*1st Teammate’s First and Last Name: ________________________________________ 

 2nd Teammate’s First and Last Name: ________________________________________ 

 3rd Teammate’s First and Last Name:  ________________________________________ 

 
Complete one, typed form per team, print it out, and send with your crystal to:  

Ilia A. Guzei, Ph.D. 
Director of Crystallography 
2124 Chemistry Department 
University of Wisconsin-Madison1101 University Ave 
Madison, WI  53706, USA 
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