OPENING NUMBER FORM

(Form to be Faxed/E-mailed to LENZ no later than March 31st, 2010)

Contestant Phone:

Name:
Miss (or) Teen Contestant E-mail:
Title: _

Director Phone:
Director

Director E-mail:

Contestant Mailing Address:

Color Preference

(Miss Contestants Only) Size 2 4 6 8
Options: Purple or Turquoise
Bust 32.5 335 34.5 35.5
1st Preference
2ndPreference Waist 25 26 27 28
Measurements: Hips 36 37 38 ¥

NOTE: LENZ recommends having a professional tailor take measurements for each
contestant. Please use this measurement chart as a guideline to assist in
Bust determining the most appropriate size to order. It should also be noted that not all
customers will proportionally follow our standard measurement chart. If this is the
case, we suggest that vou order a size based off of the largest measurement. Please

Waist remember it is ALWAYS easier to take in a dress than to let one out.
: S1ze Requested by Contestant:
Hips
By signing this form I, , agree upon the size listed above based on the measurements

given to/taken by LENZ. I understand that once I have signed, I cannot change my size or color preferences
under any circumstances.

Contestant Signature Date:

LENZ (P) 214-705-9393 (F) 214-705-9397 Email: info@lenzcollection.com www.lenzcollection.com



