APPLICATION FORM

HOST AND MEDIUM FOR HAUNTED HAPPENINGS

Name:

Email:
Address:

D.O.B:

Telephone number     Home…………………………  Mobile…………………………

I would like to work with Haunted Happenings as a:    (please select category)




HOST


MEDIUM         (please circle)

Professional Qualifications relating to your selected category

What Qualities Could You Bring to Haunted Happenings relating to your capacity as a Host or as a Medium?

Do you Drive?            YES             NO            (please circle)

If you Drive do you have your own transport?                 YES        NO   

Are you Prepared to Travel to Locations further than 45 miles from home? 








      YES         NO  

If no what is your preferred travel limit to locations?       ,,,,,,,,,,,,,,,,,,,,,, miles

When submitting this form please could you include an up to date photograph of yourself for our records.  

Haunted Happenings will contact you when we have all the relevant details.

