
                                     
                          APPLICATION FORM FREE

Booked with: JC                                        Reference No: **********

Please print all information clearly in block capitals

Name: Mr/Mrs/Miss/Ms/Dr

Address: (will not appear on the web):

 
            POSTCODE*

MOBILE tel*.........................................       HOME tel*................................

EMAIL*.......................................................................................

    
Option 0 : Inscrivez-vous gratuitement       □
*The Casting Dreams vous offre inscription.
Cependant votre première heure de séance (photo...) ne vous sera rénumére.
Ce qui en contrepartie subventionnera votre inscription.     

I agree that to the best of my knowledge the information in this form is correct and agree to it appearing on THE  
CASTING DREAMS website and my images, show reels, etc. being made available to third parties deemed appropriate  
by THE CASTING DREAMS . I have read the published terms and conditions and understand that Casting Dreams is  
not an agency and that does not guarantee to find me an agent or work, and that my well-being is own responsibility  
whilst I am engaged in activities introduced to me by THE CASTING DREAMS. 

SIGNED:____________________                                             DATE:______________________



 


