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TASTE OF BROOKINGS: 


DOWNTOWN CULINARY THROWDOWN - ENTRY FORM








Please return to address above or by fax to 605-697-8109 or by putting the requested information in an e-mail to � HYPERLINK "mailto:downtown@brookings.net" �downtown@brookings.net�, or visit our Facebook page.





		 Yes, I’d like to reserve a space in the 2nd Annual Taste of Brookings on July 31st, 2010.





		 This is the date my registration was mailed or faxed.    REGISTRATION DUE: JUNE 18TH





Restaurant or Team Name: 											





Contact person: 										





Chef (if different from above): 								





Phone: 												





E-mail: 												





Will you need electrical power during this event? 					  





Limited # of Canopies Available.  We suggest that you provide your own.





We will enter in the following categories (minimum 1; maximum 3). Two Feet, Four Feet, and/or Veggie:








													








													








													








Signature__________________________________              
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