
 
MISS ILLINOIS SCHOLARSHIP  

ASSOCIATION, INC.  2011 

 
FRANCHISE REQUEST FORM 

Pageant Title Requested:  
Miss____________________________________________________________________________ 
Sponsor:_________________________________________________________________________ 
 
____ Yes, we want to send a contestant to the 2011 Miss Illinois Scholarship Pageant. 

(A non-refundable Application fee of $200.00, which includes insurance, must accompany this 
Franchise Request.. (This can be deducted from the total State Fees) 

____ Yes, we want to hold an Outstanding Teen program with our pageant. 
 The last date for holding a pageant for the 2011 Miss Illinois Scholarship is April 1, 2011. 
 The Miss Illinois Scholarship Pageant is set for June 28-July 2, 2011. 
 A mandatory orientation (Spring Forum) will be held on May 28, 2011 in Springfield, Illinois.  The 

person or persons noted below will be known as the Executive Director(s) of this pageant. 
 Franchise Fees for a Local Pageant are as follows: 

 Application Fee       $200.00 
 Payment due 10 days before Local Pageant $200.00 
 Payment due 10 days after Local Pageant $200.00 

Total  $600.00 
    If you will be holding a Double Pageant, 

the Total Franchise Fee for the Double Pageant 
will be       $400.00  

 A minimum cash scholarship of $250.00 must be given for each pageant. 
 
EXECUTIVE DIRECTOR___________________________________________________________________ 
MAILING ADDRESS__________________________City_________________________Zip______________ 
E-MAIL ADDRESS:________________________________________________________________________ 
                                                   (*if this changes, we must be notified immediately) 
TELEPHONE:  Cell_____________________ Home__________________ Work:______________________ 
PAGEANT DATE:________________________________________ 
                                               (May be approximate) 
OPEN PAGEANT __________ CLOSED PAGEANT ________ 
If “closed”, what territory do you desire? ____________________________________________________ 
 

Please send this Form and Application Fee of $200.00 to: 
 

Illinois Scholarship Association, Inc. 
4140 Peartree Drive 

Lake in the Hills, Illinois 60156 

initiator:ilstatedir@missillinois.org;wfState:distributed;wfType:email;workflowId:ca1b667a75f9f24faf75f83627b3a560
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