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Savor the Flavor of Boulder, CO 

Restaurant Participation Form
I agree to participate in the Brain Injury Hope Foundation’s Savor the Flavor of Boulder, CO event by filling out this form below or online. 

Note: Some of this basic info (*) will be listed on the BIHF’s website, so please print and spell correctly.

*Restaurant: 






        

   

*Address: ____________________________________________________  

Contact Name: 








Phone #: (cell)


            
 (work)

             

Email: 










*Website: 









*Brief Description of your restaurants cuisine:

Special Instructions for day of the event that you need us to know about: 

(i.e. How you will separate this event from your regular customers, how will you customize  the event table, who will ‘mark’ the tickets, etc.)

*I want to sell tickets at my restaurant: 
 NO

 YES


Amount of Tickets I think I can sell: 



       I’ve have read the attached ‘Information Packet’ and am aware of the set up and operational requirements for the Savor the Flavor of Boulder, CO event. I am also aware of the fee if I should have to terminate my participation after the deadline date.

Signature: 








   Date: 

         
Print Name: 









This application must be filled out and mailed before the deadline, or filled out online.

Mail to:   Brain Injury Hope Foundation    P.O. Box 1319 Boulder, CO 80306 
Online: http://braininjuryhopefoundation.org/stfrestaurantpage.html 
To contact an event staff for Savor the Flavor of Boulder, CO

Email: eventstaff@BrainInjuryHopeFoundation.org 

Brain Injury Hope Foundation

P.O. Box 1319 Boulder, CO 80306

(303) 484-2126   www.BrainInjuryHopeFoundation.org


