


Calendar Girl Challenge 2015
Application Form


	Name_____________________________________   Nick Name__________________

	Address________________________________________________________________

	Height ____________________		Weight_______________________________ 

Birth Month ______________________ Province of Birth ________________________

	Phone Number ___________________	Email Address __________________________

	


Agreement between 4Ever40 and the Contestant:

	I,______________________________(Name of the Contestant), read and fully understand 

the rules and requirements of the contest, that I need to produce 3 $100 or 6 $50 sponsors to 

qualify  in the Calendar Girl Challenge 2015.  I agreed to sell 30 calendars before the end of 

the year 2014 to my friends and families in which 20 of the calendars are guaranteed and must 

be paid to 4Ever40 Sisterhood Association, Inc. as part of our fundraising campaign to do our 

mission of empowering women through education to become self-sufficient on or before 

January 31, 2015.


____________________________			_______________________
          Contestant Signature					  Date

	


	____________________________			________________________
		        Witness 					           President 
	



