
SHoRes Centre Competition Application Form 

Reference number  For Office use only 

Name: 
 
Address: 
 
 
 
Telephone number: 
 
 
E-mail: (if applicable) 
 
 
DOB: 
 
 
Occupation:(optional) 
 
 
 
Recent Photo: (optional) 
 
 

Signature: 

Name: 
 
Address: 
 
 
 
Telephone number: 
 
 
E-mail:(if applicable) 
 
 
DOB: 
 
 
Occupation:(optional) 
 
 
 
Recent Photo:(optional) 
 
 

Signature: 

Partner one details Partner two details 



SHoRes Centre Competition Application Form 

Tell us about yourselves 

How did you meet? No more than 60 words please 

Tell us about your time together. No more than 60 words please 

Tell us about the proposal. No more than 60 words please 

Why do you deserve to win? No more than 60 words please 

Reference number  For Office use only 


