[image: taste of the towns logo.jpg]

Restaurant/Culinary Application Form


Establishment Name: ______________________________________________
Please list company name as you want it to appear on printed materials.

Address:________________________________________________________

Phone:____________________               Email:________________________

Contact:_________________________________________________________

Do you need electric? (Limited)  Yes___ No___

Do you need hot water?  Yes___ No___         Do you need Plates?___ 


Participating restaurants will bring samples of their specialized dishes,
which may include appetizers, dinners, salads or desserts. 
We will provide tables, linens, plates, eating utensils and napkins for each participant.

Restaurants may begin setting up at 3:00 PM and must be
completely set up by 5:45 pm.

You can fax applications back to 973-515-0433
You can also e-mail us your information and any promotional materials to:

TasteofTheTowns@ehcoop.com
 

Any questions please call:
Lois Russell or Lisa Berberian at 973-515-0477

East Hanover Cooperative Nursery School
469 Ridgedale Avenue  East Hanover, New Jersey 07936
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