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.) chggn?rgvheegl_m
* 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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National American Miss
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