
                                 ONE MODEL 
 

EMAIL: 

First Name:                                                Last Name: 

Address: 

 Telephone: 

Mobile: 

Country: 

Zip code: 

City: 

State/Province: 

*Gender:    

*Birthday of Applicant:                  

 

 Height: Weight: 
Chest/Cup: Eye Color: 
Hips: Hair Color: 
Waist: Shoe: 
Ethnicity: Collar: 
 

 

 

Christopher Blanchard 
561-200-8487 
Jesseychristopher@gmail.com 


