

Payment Card








ATTACH YOUR PHOTO HERE. 





DO NOT STAPLE. 





BE SURE TO WRITE YOUR NAME ON THE BACK OF THE PHOTO.





MAX. SIZE 5 X 7








Printer Card








Contestant’s Name: ______________________________________ Division: ______________





Address: _______________________ City: ___________________ State: _____ Zip: _________





Sponsor:										Amount


1)______________________________________________		$_________





2)______________________________________________		$_________





3)______________________________________________		$_________





PLEASE APPLY MY PAYMENT TO:(circle one)	SPONSOR FEES         AD SALES    OPTIONALS





Sponsor Fees are NOT Refundable.  There will be a $35 charge for any checks returned by the bank for any reason.  Please mail payments to:


America’s U.S. Miss


PO Box 738


Mt. Pleasant, IA 52641








TYPE OR PRINT LEGIBLY WITH DARK INK.  If this card is left blank, no sponsor will be listed.





CONTESTANT’S NAME: ________________________________________________________


					(The way you want it to appear in the program book)





You may list up to five sponsors under your photo.  List only one per line.





SPONSORS NAME:





______________________________________________________





______________________________________________________





______________________________________________________





______________________________________________________





______________________________________________________





MAIL TO: 


AMERICA’S U.S. MISS, P.O. BOX 738, MT. PLEASANT, IA 52641
















































