
 
 

2020 Houston’s Best PRISM Awards 
PRIVATE RESIDENCE ENTRY INFORMATION 

 
HIGHLIGHTED AREAS TO BE FILLED OUT BY HOMEOWNER 

 
DATE:____________________                    
      
GHBA Member - Builder / Remodeler / Associate - ___________________________________________________ 
 
HOMEOWNER NAME ___________________________________________________________________________ 

 
HOMEOWNER HOME PHONE ____________________________ 
 
HOMEOWNER CELL _________________________ TEXT?   YES   NO 
 
HOMEOWNER ADDRESS _________________________________________________________________________ 
 
CITY ____________________ ZIP _____________ SUBDIVISION _________________________________________ 
 
GATE  YES       NO  GATE CODE # ________________________________ 

SPECIAL ENTRY INSTRUCTIONS ________________________________________________________________ 

__________________________________________________________________________________________ 

 
NAME OF CATEGORIES TO BE JUDGED  
 

1. ______________________________________________________________________________________ 

2. ______________________________________________________________________________________ 

3. ______________________________________________________________________________________ 

4. ______________________________________________________________________________________ 

5. ______________________________________________________________________________________ 

6. ______________________________________________________________________________________ 

7. ______________________________________________________________________________________ 

8. ______________________________________________________________________________________ 

9. ______________________________________________________________________________________ 

10. ______________________________________________________________________________________ 

 
HOMEOWNER APPROVAL FOR IN PERSON JUDGING?   YES   NO 
 

 
_____________________________________________________________________________ 
HOMEOWNER SIGNATURE                                                                                  DATE 

 
 
 

Page 2  
SIGNED FORMS MUST BE SUBMITTED WITH ENTRY NO LATER THAN MARCH 12, 2020 
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