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Taste o
ew . DATICIPATION A0PEEMENT -

- September 23, 2008 -

Name of Business:

Mailing Address:

City, State, Zip:

Name of Contact Person:

Contact Phone Number(s):

Email address: Business website:

O vES!' we will participate at the inaugural Taste of the Town on September 23, 2008!

Food item(s) we plan to prepare and serve:

Type of food(s): _ Entrée ____ Side Dish ___ Salad ___ Dessert ____ Beverage
Disposable items you will need at your station to serve your food/beverage:

____Salad Plate _ Bowl ____Dinner Plate ___ Fork ____ Cup/Glass
____ Knife ____Spoon ____ Other:

D We cannot participate in providing food; however, we would like to support the event in another way. Contact me!

All food vendors are expected to provide food/beverages for 200 guests (capacity). If this number is less, you
will be notified in advance. If food is to be served warm, you must bring the proper serving equipment for this
purpose. Two prep kitchens are available on-site for your use. You will be expected to arrive no later than
5:00 p.m. to set-up your station. Food service will begin promptly at 6:00 p.m. You are to provide your own
serving staff at your station. You are welcome to display/decorate your table as you like, and are encouraged
to bring along marketing items for your business such as menus and business cards.

Signhature Date

Please FAX this form to us at 624-3011, or return it at your earliest convenience. Registration is based on a
first come, first serve basis. Because we are limited in space, you will receive confirmation of receipt of your
agreement.

Please feel free to contact Molly Helmstetter at 624-4461 or mhelmstetter@cassd.org if you have questions.

THANK YOU FOR YOUR PARTICIPATION AND SUPPORT!!
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