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Registration Form

First name:

Last Name:

Nickname:

Gender:

Age: (be honest)

Contact Phone:

Credit card holder name:

Parent/guardian signature: (if under 16yrs)

Date:

Country of Residence:

Closest City:

What would be your dream lifestyle?:

What would be your dream education centre?:

What do you dislike about your learning centre?:

If I won the prize money I would:

Why should your country vote for you?:

Why should the world vote for you?:

If you had one wish, what would it be?:

What would it feel like to be voted No1?:

When you were young, what did you dream of becoming?:

What would it take to make our world a better place?:

What was the happiest moment of your life?:

If you had a magic wand to change the world, what would you change?:

Send your entry to:

School Model Search

New Zealand

Level 27, PWC Tower

188 Quay St, Auckland City

New Zealand

Ph: +64 (09) 363 2878

Fax: +64 (09) 363 2879

email: enquiries@schoolmodelsearch.co.nz

