
 

MMiss Florida Zeta Pageant 
Entry Fee $25.00  

 

Name: _____________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 

Phone Number:________________________________________________________________ 
 

Chapter Name/ City: ____________________________________________________________ 
 
Number of Years in the Sorority: _________Positions Held: ________________________________ 
 

Brief Autobiography: ____________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

________________________________________________________________ 
 

Occupation: ________________________________What’s Your Talent: ___________________ 
 

Contestant Signature ____________________________________________________________  
 
Basileus Name (Print Name) & Signature: _____________________________________________ 
 

Date: ______________ Basileus Phone Number: _______________________________________ 
Include a photo with application.  

 Make fees payable to:  
Florida State Leadership Conference. 

Cashier Check and Money Order Only 
Mail Application to: Soror Johnetta Danglade* 3613 Townhouse Court* West Palm Beach, FL* 33407 * (561)876-3633 

DEADLINE: April 13, 2012 


