
3413 Pacific Avenue
P.O. Box 188

Wildwood, NJ 08260
609.729.8870

juli.musser@oneoffmarketing.com

Promotional Model Application

Personal Information

First Name _______________________ Home Phone _____________________________

Last Name _______________________ Cell Phone    _____________________________

Address 1 ________________________ Email          _____________________________

Address 2 ________________________ Birth Date     _____________________________

City     ________________________ SSN          _____________________________

State     ________________________ Drivers License  _____________________________

Zip     ________________________

How did you hear about us?                                _____________________________________________________

Are you with any modeling agencies?                 _____________________________________________________

What brands (if any) have you represented?        _____________________________________________________

Emergency Contact (Name and Phone Number) ______________________________________________________

Availability

Monday        ______________________________ Friday          ____________________________________

Tuesday        ______________________________ Saturday      ____________________________________

Wednesday   ______________________________ Sunday         ____________________________________

Thursday      ______________________________

mailto:juli.musser@oneoffmarketing.com


Stats

Height _______    Weight ________     Hair _________   Eyes _________   Shoe Size __________

Women          Bust ________  Cup Size ________  Waist _________  Hips _________  Dress Size ________

Men          Chest _______  Waist _________  Shirt Size ________  Pants ________  Suit Size _________

Gender:   Female      Male Ethnicity _____________ Languages ______________________________

References

1. Name ________________________________ Phone Number _________________ Relationship________________

2. Name ________________________________ Phone Number _________________ Relationship ________________

3.    Name ________________________________Phone Number _________________ Relationship ________________

Additional Information

Are you ABC Certified?    Yes           No

Do you currently work in a bar or restaurant?    Yes            No         If yes, please list _____________________________

What areas can you work in? _________________________________________________________________________

Do you have a reliable form of transportation?     Yes           No

Signature _________________________________________________       Date ________________
    


