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                   Miss Kentucky

                                         SCHOLARSHIP ORGANIZATION

                                  3284 Shoal Lake Drive - Lexington, Kentucky 40515

Application for franchise for conducting a Miss America Local Preliminary Pageant in the STATE OF KENTUCKY.  Please complete and return to the Miss Kentucky office.

Include with this application your deposit of  $100.00.  The remainder of your franchise fee __________ will be due immediately following your pageant.  This application with required deposit must be received and approved by the state office in order for your date to be secured.

All local pageants must be held prior to April 17, 2010(Tentative). 
Name of Local Pageant __________________________________________________________                                 

           (If awarding more than one title, please include all titles - must be approved)

Local Pageant Organization Contact Information:

Name _______________________________________________________(Executive Director)

Address ______________________________________________________________________

City _____________________________State _______________ Zip ____________________

Telephone: Home _______-_________________ Work _______-_______________________

Email: _______________________________ Website: ________________________________

Please list below Officer's names, addresses, phone and email (if available):

Name


Address


Phone/Email

Title

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Location where Local Pageant will be held (please be specific) _________________________

______________________________________________________________________________




             (must be approved)

Date Requested for Local Pageant: ________________________________________________

Check One:      Open _______             Closed ________

If Closed, list territory __________________________________________________________

___________________________________________________________________________________________________________________________________________________________

__________________________________ 


_________________________

 Signature






Date

______________________________________________________________________________

Status of Approval: ____________________________    Date: __________________




(To Be Completed by State Office)

