P.O. Box 267 e Biloxi, Mississippi 39533 e (228) 872-2955

www filipinas—to-usa.com | APPLICATION

(TYPE OR PRINT IN INK CLEARLY) ~ Email: sesa.flpns@gmail.com
(Send recent photo or snapshots)

1. NAME (include any nick_name) : 2. SEX

3. RESIDENCE ADDRESS Street: route or apt. (do not use P.O. Box) City, State, & Zip Gode County

4. HOME PHONE 5. WORK PHONE

6. PLACE OF EMPLOYMENT ‘

7. SPECIFIC JOB OR OCCUPATION : : 8. HOW LONG THERE?

9. DATEOQOEBIRTH CAbARE. o CHLRAGE A
12. HEIGHT 13. WEIGHT (approximately)
14. HAIR COLOR 15. EYE COLOR

16. MARITAL STATUS: [never married []widowed ~how long?

17. CHILDREN (if any) List any living with you by sex and age:

18

[divorced—howlong? _ [legally separated — how long?

. | prefer to meet those living with: [Jno children []with children [] either way

19. DO YOU PRESENTLY LIVE: [TJalone [Jw/ parents [Jw/roommate(s) [Iw/ children [Jother?

20
21
22
23

24
25

26. PREFERRED AGE RANGE OF FILIPINAS YOU WISH TO CONTACT: from to

. ANY RELIGIOUS PREFERENCES?

. Circle any you do NOT want to meet: A. Catholics B.Jews C.Protestants D. Non-Believers E. Highly Religious
. EDUCATION COMPLETED (List highest grades or degree)

. | prefer to meet someone whose education is:
[ about the same as mine [Jless thanmine [Jmore than mine [Jalot more than mine []doesn’t matter either way

. MY YEARLY INCOME IS ABOUT (nearest thousand)

. | prefer to meet someone whose income is:
[Jabout the same as mine [“]less than mine [Jmore than mine [ a lot more than mine []doesn’t matter either way

years old.

27. MY PRIMARY SOCIAL GOAL AT THIS TIME IS: Dfriendship [ meaningful relationship ] marriage

28

. MY PRESENT VIEWPOINTS TOWARD MARRIAGE ARE:
[Jthe sooner, the better []1 hope to eventually, with the right person [is not my objective



_.29. HOW important is the physical appearance of your new friend?
[(Jvery important [ ] equally important as other considerations [} not lmportant

30, Circle any you prefer NOT to meet: A. Overweight people B. Skinny people  C. People with handicap
31. DO YOU DRINK ALCOHOLIC BEVERAGES? | If so, how much? (light, moderate, heavy, etc.)

32. | prefer to meet someone who: [ ]does not drink atall [Jis a social drinker [Jheavy drinker is ok []does not matter

33. DO YOU SMOKE? If so, how much? (light, moderate, heavy, efc.)_

34. | prefer to meet someone who: Ddoes not smoke atall [light smokeris ok []heavy smoker is ok Q does not matter
35. DO YOU LIKE MUSIC? [1Yes [JNo Preferences

36. DO YOU LIKETO DANCE? [1Yes [ JNo Preferences

37. | CONSIDER MYSELF TO BE: []Outgoing [1Shy []Average

‘ 38. WHOM DID YOU GROW UP WITH? []Both parents [ ]Mother []Father DGrandﬁarents [ Other
39. WHAT TV SHOWS DO YOU LIKE BEST? |
40. WHAT TV SHOWS DO YOU LIKE LEAST?

41, LIST YOUR MOST IMPORTANT INTEREST AND SPARE TIME ACTIVITIES:

42, List features and characteristics you MOST desire to find in a person:

43. Describe features of the type of person you LEAST desire to meet:

44. DO YOU DESIRE YOUR PHONE NUMBER RELEASED BY US TO YOUR INTRODUCTIONS? [JYes [1] No

45, E-MAIL ADDRESS (if any)

46. THROUGH WHAT PAPER, SOURCE, OR PLACE DID YOU FIRST LEARN ABOUT SESA?
(List specific person, if applicable)

47. (optional) DESCRIBE ANYTHING FURTHER ABOUT YOUR PERSONAL GOALS and/or TYPE OF PERSON YOU
SEEK TO MEET. USE SEPARATE PAGE IF YOU DESIRE.




NOTE: Once this form is sent in, you may reorder any services without added SESA Inc.

PO Box 267 “
SOUTHEAST SINGLES ASSOCIATION INC. e
(228) 327-3206 // (228) 872-2955 (24 hour/day numbers) "ORDER FORM

Please complete & return entire order form with remittance. Sign and date at bottom.

Name Phone | }

Mailing Address (P.O. Box accepted)

(County/Parish) E-mail Address

SESA ACTIVE MEMBERSHIP: No Charge** (see below)}. Includes your registration,
processing, file maintenance, and eligibility to participate, once approved.

#* pLEASE NOTE: Payment (s) must accompany your application and order form (send
check or money order by mail, or use PayPal, Western Union, or bank wire.)Once you are
approved for membership, there are no time limits and fees to be an active member.

These forms are needed for participation, as US Dept of Homeland Security (US/CIS),
expects us to know something about,and have approved,with whom we do business.

Be sure to sign & date order form & return by regular mail or email to: flpns.sesa@gmail.com

Feel welcome to contact us if you have any questions.

TOTAL REMITTANCE ENCLOSED: § Add fees from each offer and/or service you select; indicate total
remittance here. Send money order or check payable to “SESA, Inc.”; or use Pay Pal on website: www.filipinas-to-usa.com,
or use Western Union, or Bank Wire.

AGREEMENT & WAIVER: This is to certify my agreement with all policies, procedures & fees stated in SESA literature, website
& below. Whether persons eventually meet after first contact via SESA services is a private matter & decision between those
involved (neither partner is obligated to meet). SESA does not guarantee nor warrant the outcome of contacts or later
association of persons who meet via SESA services. My submission of SESA forms, and any later related participation is
voluntary on my part. 1, for myself and/or anyone entitled to act in my behalf, expressly waive and release Southeast Singles
Association, Inc., its owners, its employees, and its advertisers or sponsors from any/all claims or liabilities {legal or otherwise},
for any less than favorable incidents and/ or emotional distress perceived to occur at any time by virtue of my membership
and/or participation in SESA, Inc. Conversely, | understand SESA, Inc. will not charge me any extra fees regardless of how
successful my social events may become. My submission of this form and signature below acknowledges my full
understanding and acceptance of these points

Signature Da




