
 

SCOOP  
Models Limited  Model Registration Form

 
Personal Details: 
 
Name:  ______________________________________________________________________________ 
 
Male: ______ Female: ______  Date of Birth: _____________________________________ (please tick)
         Day/Month/Year 
 
Address: _____________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Tel: (Home)__________________ (Work)__________________ (Mobile/Pager)___________________ 
 
Fax: ______________________Email: ____________________________________________________ 
 
HKID/Passport Number: __________________________Country of Origin: ______________________ 
(Please delete) 
 
Special Skills/Hobbies: _________________________________________________________________ 
 
Languages:___________________________________________________________________________ 
 
Measurements 
 

Height:  Across 
Shoulder: 

 

Bust/Chest:  Arm Length: 
(shoulder to wrist) 

 

Under bust: 
(female only) 

 Neck:  

Waist:  Centre Back: 
(neck to waist) 

 

Low Hip:  Outseam: 
(waist to floor) 

 

Hair 
Colour: 

 Eye Colour:  

 
Type of Work: Suitable For: 

(Please tick) 
Previous Experience: 

Catwalk   
Photographic   
Garment Fitting   
Promotional   
TVC/Film   
Stock   
Underwear   
Swimwear   
Part Model (please specify which part): 
 
 
Signed: ___________________________________   Date: _________________________ 

 


	Measurements

