Joouw Philo- REGISTRATION FORM Mail to: ~ Joan Philo Casting

PO Box 13084

Casting Chicago, IL 60613

Date:

Name:

Address:

City: State: Zip:
Phone #s Home: Cell:

E-mail:

Age: Height: Weight: Hair: Eyes:

D.0.B: Nationality

Occupation:

Employer:

P LAC E Auto Year Make/Model: Color:
Union Member? SAG Aftra AEA Other?

P H OTO List any Special Skills (dancing, singing, juggling, musical instruments, etc.):

H E R E List an Hobbies (sailing, coin collecting, knitting, painting, etc.):

Do you own any pets? What kind? Bicycle?
Will you cut or color hair? Yes No Maybe
SIZES

Men Women
Paints/ Waist Length Dress Hips
Shirt/ Neck Sleeve Pants Waist
Jacket size Hat size Shoe size Bra size
Shoe size Do you own a fur?
Color of suits Formal Wear?
Specialty costumes? Specialty costumes?
What kind? What kind?

FIRST NAME
Have you ever done stand in work? Yes No

Please list experience

LAST NAME




