MC INFORMATION

Check One: Natural Glitz

Age: Name:

Favorite Color: Food: Toy:

Hometown:

Favorite Vacation Place:

Ambition/or When | grow up:

Favorite Subject in School:

Parents Name:

Sponsored by (if applicable):

PLEASE CHECK ALL THAT APPLY:
Beauty
Photogenic
Best Hair

Best Smile

Best Attire

Best Personality

Email to: goldenmissO9@att.net

MAKE CHECKS PAYABLE TO and MAIL TO:
DEDE ROCHE

P.O. Box 770591

ORLANDO, FL 32877

PHONE: 407-399-2788
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