
American Council of Engineering Companies of Metropolitan Washington 
43330 Junction Plaza, Suite 164  |  Ashburn, VA  20147  |  (202) 644-8260  | info@acecmw.org  | www.acecmw.org 

INTENTION TO SUBMIT 
2023-2024 ACEC/MW ENGINEERING EXCELLENCE AWARDS 

Name of Firm: 

Project Lead (name & email): 

Secondary/Marketing contact 
(name & email): 

Address: 

City / State / Zip: 

Phone: 

When submitting more than one entry, use a separate form for each project. 

Project Name (please limit to 45 characters): 

Project Category:  ____ Non-Design    ____Design 

Client: 

Firm’s Roll in Project (Prime, subcontractor, etc.): 

Project Location: 

Location of Lead Project Office: 

Describe your project in 2 sentences: (This description may be read at the Engineering Excellence Awards Gala): 

Project Images: Please include 2 or 3 digital photographs or graphics of the Project.  These may be sent separately to the 

ACEC/MW Staff at info@acecmw.org.  By submitting these images, you agree to allow ACEC/MW to use the images on our website 
and in all ACEC/MW promotional material.   

Deadline for emailing INTENTION TO SUBMIT forms:  COB September 22, 2023 
For additional information, please contact the ACEC/MW Office (info@ACECmw.org) 

ENTRY FEE PAYMENT INFORMATION 

ACEC/MW EEA Competition Entry Fee: 
ACEC/MW Member:   $400.00 
Non-Member: $1,200.00 

ACEC/MW EEA Competition Entry Fees are non-
refundable. 

Either: 
Mail your check to: 
ACEC/MW 
43330 Junction Plaza, Suite 164 
Ashburn, VA 20147 

OR 

Return by email (info@acecmw.org) with complete 
credit card payment information.  Credit card 
payment also accepted over the phone. 

Type of credit card: (VISA  /  MC  /  AMEX  ) 

Amt. to charge:  _______________     

Name on Card:  ___________________________________ 

Card #:  ______________________________________  

Exp. Date:   ________________   Security Code _________ 

Signature: __________________________________
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