Restaurant Registration Form

Restaurant Name:

Contact Name:

Address:

Primary Phone Number:

Email:

Type: - Independent Team

- Restaurant

Number of Cases:

Date of Delivery:

- At Store

I Doesn’t Need ATO

Location of Cooking: - On-Site
Staft: [ Need ATO to Staff

Signature:

(e-signature accepted)

This form may be completed by hand or online at our website.

More information regarding logistics will be sent closer to the event date.
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Executive Director: Phillip Ray
Deputy Director: Ethan Fuller
Restaurant Coordinator: Parker Vandine
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