elimiDATE Game Show Application

FIRST NAME:
FARTHERS NAME:
LAST NAME
GAAM: (optional)
D.O.B: o

AGE:

PHONE #: (optional) ) _

E-MAIL: @

Please check ALL that applies.

| have a...
[ ] Face Book account.
[ ] Friendster account.

[ ] My Space account.

INITIAL: DATE: __ /___ /2006



