Miss American Rose
Mother of the Year

Entry Form
About you:
First Name Last Name
Address 1 Address 2
City State

E-mail Address

About the woman you are nominating:

How did you hear about this contest?

First Name Last Name
Address 1 Address 2
City State

On another page, tell usin 300 words or less why you believe she should be named

Mother of the Year.
| have enclosed the $15 entry fee
Deadlineis May 30th

Send to:

Miss American Rose
25767 Norval LN NW
Poulsbo, WA 98370

or copy and send electronically to miss@americanrose.com

Zip

Y our Relation to the nominee

Zip



