
Team or Company Name:  ________________________________________

Head Cook:  _______________________  Phone:  ____________________

Other Cooks:  _________________________________________________

Address: _____________________________________________________

Email:  ______________________________________________________

Entry Fee: (check enclosed)   ____  $20 Member   ____  $55 Non-Member

Power Source:  ____ I will be bringing my own power (i.e.: generator, propane)

 ____ I need power to be provided for me

I have read and agree to the rules and regulations of the
Seven Lakes Business Guild Chili Cook-Off.

______________________
Signature

Please mail all completed entries to:
Seven Lakes Business Guild Chili Cook-Off

PO Box 485
West End, NC 27376

or fax to
910-673-5135


