
British Open Cookery
Championship Entry Form

I hereby agree to abide by the rules and conditions governing the competitions, and to
accept the decision of the jury as final. I guarantee that this is my own unaided work.
(Please complete both address sections below.)

SIGNED

NAME (Block letters)

BUSINESS ADDRESS OR COLLEGE (Block Letters)

TEL

HOME ADDRESS

HOME TEL/MOBILE

EMAIL

DATE OF BIRTH (Junior only)

POSTCODE

1st December 2010
Hospitality

24 - 26 January 2011
NEC Birmingham

This form should be completed and returned to the supplied address as
soon as possible. Should you require any more entry forms, please indicate
the number needed. You may photocopy the existing form.

For team entries:

NAME OF TEAM/ESTABLISHMENT

TEAM NAMES

To be sent to:
P. GRIFFITHS MBE.
SALON DIRECTOR

122 STARBOLD CRESCENT
KNOWLE, SOLIHULL

WEST MIDLANDS B93 9LA

Tel/Fax: 01564 776842

TEAM ADDRESS

TEL/FAX

EMAIL

POSTCODE

Email: peter@salonculinaire.co.uk
www.hospltalltyshow.co.uk/salon

The entry fee as per schedule must
accompany this form. Cheques

payable to ‘SALON CULINAIRE’

CLASS NAME AND NUMBERS

ospitc~I it
2011

Please remember that if your Class asks for a brief menu description
or a recipe (i.e. a list of ingredients/working method) you must enclose
it with this form, otherwise your entry may not be considered.

FEE ENCLOSED

24-2. J N
NEC BIRMINGHAM

www.hospitalityshow.co.uk

Closing Date:

a


