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Photographic Modelling Registration
Name: 


​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________
Suburb:


___________________________
Phone Contact:

____________

Email Contact:   
___________________________
Statistics:

Height: ___  Weight ​​​​___   Bust: ​​​___ Waist: ___  Hips:___

Hair Colour/Length: ______/_______Eye Colour: ______

Piercings/Tattoos ___________​​​​​______________

Available for the following styles (tick applicable box or boxes):

Fashion/Lifestyle:    

 FORMCHECKBOX 
    
Sheer/Implied*:


 FORMCHECKBOX 
 
Swimwear:


 FORMCHECKBOX 

Topless*:



 FORMCHECKBOX 

Lingerie:



 FORMCHECKBOX 

Artistic Nude*:


 FORMCHECKBOX 

 





(* Must be 18 years +)
Please detail any previous experience/websites etc:
​​​​​​​​​​​​​​​_________________________________________________

_________________________________________________

Please indicate your hourly rate:  ​​​​​​​​​​​​​​​​​​​______________________
Are you willing to sign a standard model release?  FORMCHECKBOX 

Signature:___________________    Date:_____________

Please either email completed form to mark.norman@imagesnt or fax to 08 89480699
www.imagesnt.com


