
FALL HARVEST CONFERENCE

FALL HARVEST CONFERENCE
Attn: Big Sister Coordinator 

6222 Raytown Trafficway #116 
Raytown, MO 64133 

Or Email To: BigSister@FallHarvest.Org

Little Sister Application Form 
 

Please provide as much contact information as possible to ensure that we can contact you

Name: _______________________________________________
City: ________________ State: _________ Zip Code: _________
Phone Day: (___)___________ Phone Evening: (___) _________
Email Address: ________________________ Age: ____________ 
How Will You Be Arriving: ________________________________
Please be as specific as possible (Airport, Bus, Car , Limo, Boat etc..)

Will You Be Arriving En Femme: ____________________________
I Will Change After Checking-In: ____________________________
When Will You Arrive (Date / Time): ________________________  

When And Where Do You Wish To  Meet Your Big Sister?
At The Hotel Check In Desk: __________________
At The Fall Harvest Registration Desk: __________
In Your Hotel Room: ________________________
At The Tuesday Night Cocktail Party: ___________
Other (Please Specify): _____________________ 
 
Fall Harvest believes that you will find this a rewarding, informative and 
empowering experience where you will attain a high degree of personal growth. We 
look forward to meeting you at Fall Harvest and doing what we can to make 
your involvement fulfilling and rewarding. We firmly believe that the spirit of the Big 
Sister program is to pay special attention to your needs, comfort and status--represents 
the heart and soul of Fall Harvest. Your choice to request a Big Sister for the first few 
days is a positive decision. You will also have opportunities to meet in two social 
settings reserved only for new girls and interact with kindred spirits in a personal 
odyssey similar to your own. 
 
The personal data below will assist us in better matching you and your Big Sister. 
All information is treated in strictest confidence. Remember we have ALL been where 
you are presently "at" and keenly recall the concerns you may be experiencing. The data 
is NOT required, but please give whatever information with which you feel comfortable. 
 
How Do You Describe Your "Gifted" Life Style
____ Closeted Cross Dresser (Seldom If Ever Been Out In Public) 
____ Novice Cross Dresser (Occasional Outings) 
____ Long-Time Cross Dresser (I Get Out Shopping, Dinner, Movies Etc.) 
____ Transgender, Considering Transitioning 
____ Transgender, Early Transition (Unsure About Family Support) 
____ Transgender, Early Transition (Family Support, Taking Hormones) 
____ Transgender, Pre-SRS 
____ Transitioned, Post SRS 
____ Other (Please Sprcify) 
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Do You Have Any Special Needs: __________________________________ 
(Wheelchair Access, Assistance In Dressing, ETC….)

Describe Your Expectations Of Fall Harvest And What You Want 
To Accomplish While Here! 

(Shopping/Dining En Femme, Background/Research On Transitioning, New Friends And Acquaintences) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

Our Big Sister Coordinator will be in touch with you. Your responsiveness to emails and phone 
calls will influence the position(s) to which you are assigned. First come-first served!

Please Email Form And Ad Copy To BigSister@FallHarvest.Org

(Please Put “Big Sister Program” In The Subject Line)
Or Mail To:   Attn: Big Sister Coordinator

6222 Raytown Trafficway #116
Raytown, MO  64133

 
 
Inner Office:

 
Receive Date

 
Email/Phone

 
Credit Card: MC ___ Visa ___ 

Disc ___ $ ________

 
Cashiers Check ___ 

$ ________

 
Money Order ___ $ ________ 

Cash ___ $ ________
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