FORM 7
CONTESTANT CMN AND COMMUNITY SERVICE SUMMARY
RETURN WITHIN TEN (10) DAYS OF YOUR LOCAL PAGEANT
· Complete this form within ten (10) days of your local pageant.

· Use the Tab key to move from one required field to the next.
· List the names of all contestants participating in your Local Pageant and include the total amount raised and the number of hours worked for both CMN and any other community service project.

· Print one copy and mail to: David Vogel; Miss Texas Organization; P.O. Box 213; Arlington, TX 76004
· Do not email!
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