TALENTNONW

DECEMBER 31] $S0O0 PRIZE

CONTESTANT INFORMATION

Name: Age
Group Name:
Address: City
State: Zip:
Phone: Cell:
Email:

Talent: (Singing, dancing, acting, musicians, comedians, acrobats)

Brief description of talent or act:

Please list instruments, soundtracks, props, etc... That you will be bringing:

PAYMENT INFORMATION (Credit, Cash or Check - Make checks payable to Faith Life Church.)

Please include your $25 Registration when submitting your audition form.
Cardholder Information (if different than above)

Name Address:

City State: Zip:

[] Visa [] Mastercard [JAMEX [] Discover

Card Number: Exp:
Cardholder Signature:

Submitted by: Date:

FOR OFFICE USE ONLY

Payment and form received by: Date:

Audition Time:




