INTERNATIONAL SERIES OF CHAMPIONS

Miss ISOC 2011/12
Bio: Name

Hometown
Age
Height
Weight
Eye Color
Hair Color
Measurements
Piercings
Tattoos
Experience
Nickname

Top favorite
Bands

Favorite Song
Favorite Sport
Hobbies

Unique Talent

Please include your email address, mailing address and phone number.



NAME:

EMAIL:

MAILING ADDRESS:
PHONE:



