First Name Last Name Are you a member of an actors UNION? SAG? AFTRA? AEA?

Address

Visit our websitel!
City State Zip Sign up for our email newsletters!

www.cpcasting.com

Daytime Number(s) Evening Number(s) (s it a home, cell, work, etc.?)

Email Address

Soc. Sec. Number Height  Weight Age
Hair Eyes Have you done extra work before? What film?
Shoe Hat Dress Neck/Hips Jacket/ Bust Explain your availability and flexibility in your schedule.
Are you avail. on short notice? Nights? Overnight?
Length Waist Pants Car Year Model Color

What is your OCCUPATION?

Please include below: Acting Experience, other Languages you speak, sports you play, special
wardrobe you own, musical instruments you play, tfeams/bands, other special abilities, etc., etc.




