
WAUCHOPE SHOW SOCIETY LIMITED      

HASTINGS VALLEY WAUCHOPE SHOWGIRL 2010 
NAME:______________________________________________DOB:______________________ 
ADDRESS:_____________________________________________________________________ 
TELEPHONE:____________________MOB:______________________________AGE:_______ 
EMAIL:_______________________________OCCUPATION:___________________________ 
EDUCATIONAL.DETAILS:_______________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
HOBBIES.AND.SPORTING.INTERESTS:____________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
AMBITIONS:___________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
COMMUNITY ENVOLVEMENT:__________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
WHAT DOES THE SHOWGIRL CONTEST MEAN TO YOU____________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
Return to: 
Leona Graham 
562 Beechwood Rd 
Wauchope NSW 2446 
Fax to 65856681 Phone: 6585 6440 Mob: 0431 356615 
Email: leona@hollowpointlures.com                    Parents Names__________________________ 
 
FORMS SHOULD BE HAND WRITTEN NOT TYPED 


