ART . TALENT .FILM FASHION

Date:

NOTE: Mail this form before deadline March 25, 2008 (extended) with your $40 late
registration fee. Please make check or money order payable to DeafVision Filmworks. Bring a
copy of the form with you at the audition. And proof of identification to verify your age.

All questionnaires are confidential.

PERSONAL INFORMATION (Please fill out everything as much as you can, thanks.)

I. NAME: (Please print)

2. HOME ADDRESS:

3. EMAIL:

4. VOICE/TTY/VP:

5. AGE: (Required)

MEASUREMENT/SIZE/COLOR

6. HEIGHT: (Required)
I'1. DRESS: (Required)
7. CHEST/BUST: (Required)
12. EYES: (Required)
8. WAIST: (Required)
13. HAIR: (Required)
9. WEIGHT: (Required)
14. SHOE: (Required)
10. HIPS: (Required)
GENERAL INFORMATION
I5. Do you have a background in fashion show? Yes: No:
16. Do you have an experience in modeling? Yes: No:
7. Why do you want to model?
18. Can you handle fast-paced environment? Yes: No:

19. Can you handle people with nasty attitude; even it’s not directly at you? Yes: No:



20. Do you believe in supporting charity? If so, why? If not, why not?

21. If you are not selected, will you still volunteer? Yes: No:

22. Which “supermodel” traits best describe you? Please check all that applies to you.

A) Sex Appeal: _ B) Courageous: ___ C) Posture: __ D) Fierce:
E) Play with the audience F) Attitude G) Height Other:
23. Are you able to wear a potato sack on the runway? Yes: __ No:

If no, why not?

24. Best feature: Nose Eyes Lips Hair: Cheekbones:

Legs: Hands: Feet: Other:

25. Are you comfortable sharing a dressing rooms with either male or female models?
Yes: No:

26. Do you suffer from eating disorder? Yes: No:

FITTING/MEETING AVAILABILITY

27. Are you available for dress rehearsal on weekends? Yes: __ No:

IMPORTANT INFORMATION: Models are REQUIRED to show up on the day June 21,
2008 of the event at 9AM for tech rehearsal.

28. Will you be available on the day of the event? 9 AM? Yes: No:

29. RACE/ETHNIC

A) Hispanic or Latino D) Pacific Islander
B) Asian E) White (Caucasian)
C) Black/African-American /Caribbean ____ F) Native American/ Alaska Native

G) Other (What nationality?)

Thank you for taking the time to fill out the form. Please mail several pictures of yourself, the
form along with your fee to:

DeafVision Filmworks, Inc.
(MICA Runway 2008)

PO Box 1276

Cathedral Station

New York, NY 10025

Signature required:

Please print name:




