RESTAURANT PARTICIPATION FORM

Company Name

[J Yes, please count on us to participate.

L1 Yes, we would like to donate the following item(s) for the event raffle:

[0 Maybe, we are very interested but would like more information.

[0 No, we are unable to attend.

Contact person

Best time of day to call Best Contact Number

Please fax this form to (909) 889-7666 on or before October 3, 2011 to be included in all printed
materials. Thank you in advance for your quick response.

What the NOS Foundation will provide:
e  One 10’ x 10’ booth including one eight-foot table equipped with linens and skirting
and 110 volt electric power

e An attractive sign and “People’s Choice Award” ballot box for participating
restaurants

o Dlease note that if your samples require eating utensils, bowls, cups, etc., you will be responsible for
bringing these items. Also, the NOS' is unable to provide any special cooking equipment, such as
cook tops, stoves, ovens, elc.

Set Up Instructions:
o Setup will begin at 4:00 PM on Thursday, October 13, 2011
e Restaurant and Winery participant must be set up and ready by 5:30 PM

e DPlease bring your own booth decorations and props as appropriate to promote your
establishment to over 700 people

e Bring all cookware and utensils necessary to prepare and serve your samples
e Bring enough samples for approximately 500 people

All company participants will be listed in event program given to each attendee.
Questions? Call Derrick at (909) 888-6788 x 411. Thank you!
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