2010 Restaurant Form

Name of Participating Restaurant:

Contact Name:

Telephone Number: Fax Number:
Email Address:

Mailing Address:

Contact Name: Phone #:

Will you need electrical power? [ ] Yes[ | No

%+ We ask that you be prepared to serve approximately 1,000-1,250 people. Keep in mind
these are tastes (bite-size) samples of your menu item.

Menu Item Item Description

l.

2.

3.

4.

¢ Please check-in upon arrival.
¢ Set-up begins at 10am the day of the event.

¢ Please be prepared to serve guests by 11:30am. The event is from Noon-5pm.

If you have any questions, please feel free to contact Loreen Vargo at 771-6756 or
lvargo(@yavapaiga.com. Fax: 771-0653

Please email or fax your completed form no later than August 13, 2010.

To benefit the Yavapai Food Bank



