
T E E N  C A R E E R  P R E P  A P P L I C AT I O N  F O R M

Please return the completed form via mail, email (curtis@newimage.ca) or fax to (604) 685-8870. Thank you!

S E C T I O N  1 :  P R O G R A M

	 Please select the program you are applying for:

		  Teen Make-Up Camp				    Teen Acting Camp

		  Teen Aesthetics / Spa Camp

S E C T I O N  2 :  P E R S O N A L  I N F O R M AT I O N

	 First name: 	 	 Last name: 			             Age:  	

	 Email Address: 	 	 Parent’s Name 	      				  

	 Street Address: 										        

	 City: 	 	 Province / State: 				  

	 Country: 	 	 Postal / Zip: 					   

	 Phone Number: 	 	 Mobile Number: 				  

	 Fax Number:  	 	 Birthdate (D / M / Y ): 				  

	 Emergency Contact: 	 	 Contact’s Number: 				  

	 Name of Your High School : 										        

	 Career Prep Advisor’s Name: 										        

	 Career Prep Advisor’s Number: 										        

	

	 Where did you first hear about New Image? : 										        

	 											         

NEW IMAGE 1500 - 510 W. Hastings St., Vancouver BC V6B 1L8 
TEL: (604) 685 8807 | FAX: (604) 685 8870
WEB: newimage.ca | EMAIL: info@newimage.ca
A  d i v i s i o n  o f  G l o b a l  M o d e l  a n d  Ta l e n t  I n c .  



S TA R T  D AT E  &  F I N A N C I A L  I N F O R M AT I O N

	 Requested start dates for 2012: 

		  Spring Break March 19-23 				    July 25-29

		  August 22-26				    Place me on a waiting list

	 Please select a payment option: 

		  Cheque				    Visa

		  MasterCard				    American Express

E S S AY  A R E A

	 Please describe your career goals after high school. 						   
	 													           
	 													           
	 													           
	 													           
	 													           
	 													           
	 													           
	 													           
	 													           
	 													           
	 													           
	 													             	

S T U D E N T  D E C L A R AT I O N
			 

	 Printed Name: 	 	 Date (D / M / Y): 				  

	 Student / Parent Guardian Signature: 										        

		

		  By checking this box, you verify that all information you have provided is correct, and you			 
	 hereby authorize New Image to verify its sources.


