Fonchunnenr Phromotional Pantnend
Independent Contractor Data Form

1. NAME ADDRESS
(] T <heave bk for intermay wae
IC NAME
ETR ADDESS
Ty
STATE
ZIF CODE:
2. PHONE NUMBERS
HOME PH
CELL
FAX
WORK PH

3. EMAIL ADDRESSES
EMAIL ADDR

4, PERSONAL INFORMATION
Doe;
TONE
TAX IDW
OTHER NAME
AGE RANGE

Please fAll out all sections of this form, and relumn via fax

BTR.TTLAXE, or mall to ~ Forerunner Promothonal Pariners, 172

5. PHYSICIAL ATTRIBUTES
HAIR COLOR;
EYE COLDR

WEIGHT
JACKET
DREES SEFE:
CHEST
WAIST

HiP
TATTOOS
FIERCINGS

WHERE?

6. TRAINING, SKIILLS, TALENT

EDUCATION
PERS SKILL
BUS BHILLS

Heusatonic Street, Lenox, MA 01240

7. EXPERIENCE B. AVAILABILITY

PROMOTIONS | WEEKDAY |
MODELING WEEKNIGHT L]
ACTING i WEEKEND

8. COMPUTER SKILLS
MS WORD .
EXCEL
DIGITAL CAMERA

10. WEBSITES AND LINKS
WEB ADDR

PHOTO LiNK




