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  The 3 Counties Salon Culinaire 2019
Entry Form

Separate entry form per competitor please.

Full Name:  ________________________________________________________________________

Home Address: _____________________________________________________________________

__________________________________________________________________________________

Mobile Telephone Number: ___________________________________________________________

Email Address: _____________________________________________________________________

Place of Work/Study: ________________________________________________________________

Classes you would like to enter – Cost: £10 per class.

**Tuesday or Wednesday MUST be specified**
	**DAY**


	CLASS CODE
	CLASS NAME
	COST

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL:


	Card Name:
	Card Number:

	Expiry Date:
	CSC:


Closing date for entries: 1st March 2019. Completed entry form to be sent with payment to The Craft Guild of Chefs, 1 Victoria Parade, By 331 Sandycombe Road, Richmond, Surrey, TW9 3NB or email; enquiries@craftguildofchefs.org

