	Miss Guinee USA Pageant 2009
Contestant Application

	PERSONAL INFORMATION

	Name:

                                   (First)                                                             (Middle)                                                                      (Last)

	Date of birth:
	Birthplace #:
	Age:

	Address:

	City:
	State:
	ZIP Code:

	E-mail Address:
	Home Phone #:
	Cell / Work #:

	Have you ever participated in a beauty pageant?

	If so, name of pageant
	Did you win a title?

	T-Shirt Size: (Please circle)    XS     S     M      L      XL
	Height:
	Weight:

	EDUCATION BACKGROUND

	School Attending (High School or College):

	Address:

	City:
	State:
	ZIP Code:

	Degree:
	Languages / Dialects Spoken

	Hobbies / Talents

	FAMILY HISTORY

	Father’s  Name
	Mother’s Name

	Address:
	Address:



	Phone#:
	Phone#:

	EMERGENCY CONTACT

	Name of a relative not residing with you:

	Address:
	Phone #:

	City:
	State:
	ZIP Code:

	Please include the items below with your application.

· Non-refundable registration fee (Money order only!!! Please make it out to” (NIMBA Entertainment Inc.)
· Headshot photograph  
· Full-body shot 
· Signed Copy of the Rules and Regulation Affidavit
· Contestant Bio
Please send all items to: 
NIMBA Entertainment Inc. /Miss Guinee USA

9900-E Greenbelt Road, suite 276
Lanham, MD 20706

Due Date:  July 1, 2009


	Signature of applicant:
	Date:


