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TYPE OF ENTRY

ENTRY FEES

TYPE OF COMPANY

 Individual	  Mutual  Member Company	  Non-Member Company

.Members 	 Non-Members

ONE TO FOUR ENTRIES........................ .$155 each 	 $305 each

FIVE OR MORE ENTRIES ..................... .$135 each 	 $265 each

Mutual Entries:

The appropriate entry fee for each 
company taking part in the mutual entry 
must accompany mutual entries

FOR GAA USE ONLY. JUDGES WILL NOT SEE THIS INFORMATION

NAME OF ENTRY:.........................................................................................................................................ID NO.: .........................................................
(GAA to Assign ID No.)

METHOD OF PAYMENT

 Check enclosed (payable to  AIMCAL)  
     

 Direct Deposit/ACH

 MasterCard  Visa  American Express

DIRECT DEPOSIT/ACH (DOMESTIC)

Remit to: 
Bank of America Corporation
8001 Villa Park Dr
Richmond, VA 23228

Bank Routing/ABA: 	 084301767 
Account Number:  	 041187297800
Account Type: 		  Checking

 Wire Transfer

WIRE TRANSFER  (INTERNATIONAL)

Remit to: 
Bank of America
100 W 33rd St
New York, NY

ABA: 			   026009593 
Account Number:  	 223012761732
Account Name: 	 AIMCAL
SWIFT-BIC Code:	 BOFAUS3N

CREDIT CARD

Contact Information for Cardholder

Name of Contact: ....................................................................................................................................................................................................................

Company Name: ......................................................................................................................................................................................................................

Address: .........................................................................................................................................................................................................................................

City, State, Zip: ..........................................................................................................................................................................................................................

Email: ...............................................................................................................................................................................................................................................

Account Number:................................................................................................ .Expiration Date:............................................................................ 	

Name on Card: ..................................................................................................... Sec Code:...........................................................................................
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NAME OF ENTRY & CATEGORY:...................................................................................................... ID NO.: .........................................................

COMPANY NAME: ................................................................................................................................................................................................................
Address: .........................................................................................................................................................................................................................................
City, State, Zip: ..........................................................................................................................................................................................................................
Name of Contact Person: ...........................................................................................Tel:................................................................................................
Email: ...................................................................................................................................... Fax:................................................................................................

Complete this section for mutual entries only:

COMPANY NAME: ................................................................................................................................................................................................................
Address: .........................................................................................................................................................................................................................................
City, State, Zip: ..........................................................................................................................................................................................................................
Name of Contact Person: ...........................................................................................Tel:................................................................................................
Email: ...................................................................................................................................... Fax:................................................................................................

Complete this section for all entries, if applicable:

DESIGNER NAME: .................................................................................................................................................................................................................
Address: .............................................................................................................. City:.............................. .State........................Zip: .........................
Name of Contact Person: ...........................................................................................Tel:................................................................................................

SEPARATOR NAME: .............................................................................................................................................................................................................
Address: .............................................................................................................. City:.............................. .State........................Zip: .........................
Name of Contact Person: ...........................................................................................Tel:................................................................................................

ENGRAVER NAME: ...............................................................................................................................................................................................................
Address: .............................................................................................................. City:.............................. .State........................Zip: .........................
Name of Contact Person: ...........................................................................................Tel:................................................................................................

PRINTER NAME: .....................................................................................................................................................................................................................
Address: .............................................................................................................. City:.............................. .State........................Zip: .........................
Name of Contact Person: ...........................................................................................Tel:................................................................................................

PRESS MANUFACTURER: ...............................................................................................................................................................................................
Address: .............................................................................................................. City:.............................. .State........................Zip: .........................
Name of Contact Person: ...........................................................................................Tel:................................................................................................
No. of press units: ............................................................................................................ No. of colors/coatings:..................................................

SUBSTRATE MANUFACTURER: .................................................................................................................................................................................
Address: .............................................................................................................. City:.............................. .State........................Zip: .........................
Name of Contact Person: ...........................................................................................Tel:................................................................................................
Product Name: ..........................................................................................................................................................................................................................

INK MANUFACTURER: ......................................................................................................................................................................................................
Address: .............................................................................................................. City:.............................. .State........................Zip: .........................
Name of Contact Person: ...........................................................................................Tel:................................................................................................
Product Name: ..........................................................................................................................................................................................................................

FOR GAA USE ONLY. JUDGES WILL NOT SEE THIS INFORMATION
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2022 GOLDEN CYLINDER AWARDS ENTRY FORM  
ALL CATEGORIES

NAME OF ENTRY:.............................................................................................................................................................................................................

Category: .............................................................................................. ID NO. (GAA to assign ID NO.):....................................................................

DESCRIPTION OF ENTRY
The judge’s guidelines are outlined on the next page. Written documentation is a very important element of the 
competition. It could be the difference in what entry is determined “The Best of Show”.

Release Statement:

I hereby give the AIMCAL the right to promote, publicize and display this entry as an example of gravure 
technology. I acknowledge that the necessary permission has been obtained from all suppliers and clients 
named within this entry form prior to submitting the entry to the AIMCAL for the 2022 Golden Cylinder 
Awards Competition.

Don’t take the risk of your entry becoming ineligible. This signature MUST be on the file prior to judging.

Authorized Signature of Entrant

“FOR JUDGES USE ONLY” — This information is vital–could be the determining factor for judges
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2022 GOLDEN CYLINDER AWARDS ENTRY FORM  
GUIDELINES

We heard you! We have returned to the single paragraph version of the “description of entry” form. Below are 
the criteria which should be included.

Job Difficulty 

Are there multiple colors used? Quality of ink coverage – 
color intensity and lay? Quality of line and tone? Screen 
lines per inch? Any overprints and varnish? Was there 
a difficult registration pattern? Are there complex foil 
stamps or typically difficult effects used?

Substrate Choice 

Was the substrate choice appropriate and/or effective 
for the piece? Or did they do an exceptional job with 
substrate that is difficult to use?

Prepress 

To what degree did the prepress work contribute to the 
quality of the entry?

Specialized Printing 

Did the job require custom inks & coatings, backprint, 
etc.?

Image Quality

•	 To what degree does the entry meet the purpose for 
which it is intended?
•	 Does the entry demonstrate a creative use of the 
gravure process and to what degree is the gravure 
process essential to the quality of the entry?
•	 Have quality targets been met: clean wipe, 
registration, dot and solid quality, finishing/bindery 
quality?

Visual Impact

•	 Is your overall impression of the piece favorable?
•	 Is it particularly appealing in terms of image quality 
and visual impact?

Technical Innovation 

How does the entry “Stretch the Envelope” of 
Gravure Technology? Is new or modified technology 
incorporated in the entry, or the new application of an 
existing technology?

What is your innovation and how does it work?

How does this improve or impact gravure?

FOR CATEGORIES A, B AND C:  DESCRIPTION OF ENTRY
Please include the information below if possible when describing your entry.

FOR CATEGORIES D: DESCRIPTION OF ENTRY 
Please include the information below if possible when describing your entry.
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