
UNITED STATES/MEXICO SISTER CITIES ASSOCIATION, INC. 
1525 Nautilus Street, La Jolla, CA 92037 

OFFICIAL ENTRY FORM – U.S./MEXICO SISTER CITY QUEEN SELECTION 
 
PLEASE PRINT 
International Conference Location:_______________________________________________________________________ 
 
Date of Conference: ______________________________________________________________________________________ 
 
Contestant Name in Full: _________________________________________________________________________________ 
 
Address: _______________________________________________City/State/ZIP ____________________________________ 
 
Phone: _________________________  Date of Birth:___________________ Place of Birth:_________________________ 
 
Parent’s Names: __________________________________________________________________________________________ 
 
Parent’s Address: _____________________________________ City/State/ZIP: ___________________________________ 
 
Your Employer: _______________________________________Address: __________________________________________ 
 
Your High School: ___________________________________________________ Year Graduated: ___________________ 
 
College: ______________________________________________________________ Year Attended: ____________________ 
 
Special Training in Music, Drama, Dancing, Modeling, etc. : _____________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Special Talents: __________________________________________________________________________________________ 
 
Give some interesting facts about yourself, including hobbies, Sister City Activities, Clubs, Sororities, 
School Activities, Honors, volunteer activities, etc. (use back of form if necessary): ______________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
                                                                                                                          _____________________________________ 
                                                                                                                                 Contestant Signature 
Sponsor Agreement: 
We hereby accept the terms of the Sister City Queen competition.  We give our assurance that funds 
will be available to pay the travel costs and expenses of this entry to attend this year’s competition.  We 
understand our contestants must be between the ages of 15 to 21 as of the last day of this annual 
conference.  Further, we understand that this competition is based on the applicant’s knowledge and 
active participation in an active dues-paying Sister City program. 
 
Date: __________________________________            Sister City Sponsor: _______________________________________ 
 
 
Return completed form to the address listed above no later than:_______________________________________ 



ASOCIACION INTERNACIONAL US/MEXICO DE CIUDADES HERMANAS 
1525 Nautilus Street, La Jolla, CA 92037 

SOLICITUD OFICIAL 
   SELECCION DE REINA EN LA CONFERENCIA INTERNACIONAL 

SAN MIGUEL DE ALLENDE, GUANAJUATO, MEXICOOCTOBER 10 AL 14, 2007 
  

Nombre completo_______________________________Nacio_______________ 
Domicilio:________________Ciudad,pais,Z-postal     _____________________ 
Nombres de 
padres:____________________________________________________________  
Domicilio de padres_______________________Ciudad,pais,Z-postal__________  
Tu trabajo:__________________________________________________________          
 Escuela donde 
estudias:____________________________________________________________  
Grado:_____________________________________________________________ 
  
Pasatiempos: (musica,drama,modelar)______________________________________ 
  
Informacion adicional ( actividades de ciudades hermanas,clubs,actividades en la 
escuela,honores)          
_______________________________________________________________________ 
  
 _______________________________________________________________________
________________________________________________________________________ 
  
(Usa reverso de esta forma si es necesario)  Tu 
firma_________________________________ 
  
Acuerdo de patrocinador: 
Aceptamos los requisitos de el concurso de Reina de Ciudades Hermanas y aseguramos 
que prooveremos los fondos necesarios para gastos de viaje,hospedaje y gastos de esta 
solicitud  
Para conpetir en el concurso de este ano . Sabemos que la participante debe tener entre 15 
y 21 anos de edad basado en el ultimo dia de esta conferencia, tambien entendemos que 
esta conpetencia es basada en los conocimientos y participacion  de actividades  de su 
asociacion afiliada oficialmente a nuestra asociacion. 
  
Fecha_________Firma______________________Asociacion 
local____________________ 
  
Por favor envie la forma completa a la direccion arriba antes de Septiembre 30 de 2007 


