OCTOBER 15, 2024| 6:30 - 9:00 PM

& CLUB MANAGEMENT
D ASSOCIATION OF AMERICA

wopenr | FOOD & WINE
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»

E X P E R I E \‘ C E CRESTMONT
COUNTRY CLUB

AT CRESTMONT COUNTRY CLUB

CHEF REGISTRATION FORM

Thank you for participating_in this yeqr's eventl

The trends and talent disp|ayed in your kitchen every day is what makes this annual event so
unique and exci’ring!

Pcrﬁcipaﬁon is on a first-come-first-serve basis and limited to the first 25 chefs. Please fill out the
required information below and indicate any specia| requesi‘s you may have.

THIS FORM MUST BE RETURNED TO ROSEMARY PANNO NO LATER THAN
TUESDAY, OCTOBER I1ST

Please contact Rosemary with any questions or concerns at md@njcma.org or 201-891-4480 x6]1

Club Name | |

Chef's Name | |

Business # | | E mail | |

First Dish

Second Dish | |

Third Dish | |

(Opfionc|)

u | WILL PROVIDE MY OWN LINEN [—] | NEED USEAGE OF YOUR OVEN

[ I NEED ELECTRICITY | NEED MORE SPACE THAN THE PROVIDED
o 00 8 FRONT TABLE & 6'BACK TABLE

ADDITIONAL NOTES OR REQUIREMENTS

NJCMA.ORG
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