
First Name* : Middle Name* : Last Name* :

Date & Place of Birth: (yyyy/mm/dd) Age: Sex:

Nationality:

Passport/I.D. No.:

Marital Status:

Model Experience :

Present Occupation:

Name of School/Firm:

Contact Address:

Contact Number*: E-mail*:

Height*: cm Weight*: kg

Eye Color*: Hair Color*: Shoes*:

Chest*: cm Waist*: cm Hips*: cm

Fields marked with an asterisk (*) are required. 

All information collected is for recruitment purposes only.

Model Registration Form

U.S.
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