
NAME ............................................................................................................................................................  AGE..............................
(FIRST)      (LAST)

JOB ..................................................................................... COLLEGE ..............................................................................................

ACTIVITIES/HONORS ..........................................................................................................................................................................

TITLE OF YOUR SPEECH ................................................................................................................................................................

MISS 
 # 

This space for office use only.

OPTIONAL

Please attach a typed copy of your speech to this card with a paperclip.

SpokesmodelSM Card

Please complete the card(s) below and bring them to Pageant Check-In.
Please complete the following Optional Contest Card(s) for the Optional Contest(s) 
that you plan on participating in. 

•Please bring the Optional Contest Card(s) to Pageant Check-In. (Do not mail
them to the pageant office.)

•All cards should be printed neatly in dark ink or typed.
•Please cut your cards before you arrive to Pageant Check-In.
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Please attach a typed copy of your speech to this card with a paperclip.

SpokesmodelSM Card
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Warning: Some subjects may be of a delicate nature and focus on serious subjects that may be 
triggering for certain individuals. Our goal at iam is to encourage women to speak their minds and 
share their passions.
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