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Please indicate whether you wish the Paper to be returned or not:

NoYes
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Robert Schenk Research Prize 2010

The undersigned warrants that he/she:
(i) is the exclusive author and exclusive owner of all rights related to the Paper submitted;
(ii) has in no way manipulated the digital images presented in the Paper other than by cropping, rotating and/or adjusting thei r 
contrast or brightness;
(iii) has supplied true and valid information in connection with the Application Package;
(iv) will not take any legal actions regarding the decision made by the Research Committee of the IBRA Association as to the 
winner of the Prize. 
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