
 
 
 
 
 
 
 

R e g i s t r a t i o n  f o r m  
P l e a s e  c o m p l e t e  &  r e t u r n  

W i t h  a  m i n i m u m  o f  2  p h o t o g r a p h s  

 
 

 
 

Name 
 
 

Personal  deta i ls  

D .O .B :   
 

Age :   Add ress :  

He igh t :  
 

Ha i r  co lou r :  

Town /C i t y :  
 

Bus t / cup :  Eye  co lou r :  

 Pos tcode   Wa is t :  
 

D ress  s i ze :  
 

Home number :  
 

H ips :  Na t i ona l i t y :  

Mob i l e  number :  
 Exper ience 
Ema i l :  
 

Danc ing   Hosp i t a l i t y   

Fax  number :  
 

Ac t i ng   Samp l i ng   

S ing ing  
 

 Da ta  cap tu re   
N I  number :  

Pho tog raph i c    Ca twa lk   
D i s tance  w i l l i ng  t o  t r ave l  (m i l es )   
 

 
Other  agencies worked for  

 
A reas  i n  wh i ch  you  have  you  have  
accomada t i on  
 

 
 
 
 
 
 

I  con f i rm  tha t  t he  above  de ta i l s  a re  
co r rec t .  
 

Personal  Statement  

S igned :  
 
 
P r i n t  name:  
 
 
Da te :  

 
 
 
 
 
 
 
 
 


