
 
Western Naturals Jun 27, 2009 - ENTRY FORM 

 
 
Full Name:                                                     ____                _Preferred Name:   __                _________________ 

Mailing Address:                               ___________               ___________________                Apt #:                     _ 

City___________________________   Province/State:                 _______  Postal Code/Zip:               _______      
 
Country:                                             Age: _____ Gender: ____ Birthday (dd/mm/yyyy):    __    ____        
 
Home Tel: (      )                                    Work Tel: (       )          __                         Cell: (       ) ___________________ 

Email: _____________________________________    Website: ________________________________________ 
 
 
Categories: Fitness, Figure, Fitness Model Search, Bodybuilding Divisions: Open 
 
            
Chosen Category/Division Entered (Open) $100 (until Jun 1; $130 after Jun 1) 
 
__________________________________________________       = $ ___________  
 
Chosen 2nd Category Entered (Open) $50 CAD 
__________________________________________________  = $ ___________ 
 
Drug Testing Fee $25 CAD 
__________________________________________________  = $ ___________ 
 
Tickets: 
 
Pre-Judging $11             @ ___________________   = $ ___________ 
 
Finals @ 6pm $21 or $26          @ ____________________  = $ ___________ 
 
DVD show $ 50  @______________add 5$ for shipping =  $____________ 
 
Protan $40 @__________________ add 5$ for shipping  = $____________ 
 
Dream Tan $45  @__________________ add 5$ for shipping`  =  $_____________ 
 
Show Photos (on stage) $85 @ ___________add 5$ for shipping  = $______________ 
 
Backstage Photos  $50  @ __________________    = $_______________ 
 
      Sub-Total    $ ___________ 
 
      GST 5%    $____________ 
 

Final Total                 $ __________ 
 

Method of Payment: Cash ____ Credit Card Type ______ Cheque ____ Paid _____ 
Credit Card Payments: Visa, MasterCard  
                                         
__________________________________   Month______Year________       ________________________________ 

  Card Number                  Expiry                       Signature 




