
 
 
 
 

APPLICATION FOR THE 27 TH
 ANNUAL TASTE OF COLLIER (P LEASE PRINT ) 

 
Name of Restaurant: _______________________________________________________________ 
Street Address: ____________________________________________________________________ 
Zip Code: __________  Telephone number: ___________________  Fax number: _____________ 
Email Address: _____________________________  Web:__________________________________ 
Person who will be in-charge of representing restaurant: ___________________________________ 
Do you need electricity?  _____Yes   ______No     (add $50 for each electrical outlet needed.) 
Will the food you serve require on site broiling?     Yes _____ No ____ 
Will you mentor a pro start student?  Circle 1 or 2                    Yes______ No____ 
 

• Participants in the 2010 Taste of Collier will need to provide their own napkins, plates bowls, 
utensils, etc.  

• Food portion servings should not exceed 3oz. Drink portions not to exceed 6 oz.  
• The tasting portions will have a selling price you set at $3.00, $4.00 or $5.00. You will receive 50% 

of your chosen selling price. Cash is never accepted at the booth. 
• Please include the item(s) you intend to serve in the form below, and make an asterisk by the item 

you wish to compete in the “Best of” contest.  
• Please note that frying on site is not allowed.  Each restaurant must have a dry chemical fire 

extinguisher at the tent and walk off mats under all cooking equipment.   
• Please be prepared to serve about 1,500 portions total at your booth. 

 
Tasting Item(s) *indicates item for competition (cross off * if not competing) 
1* ___________________________________________________________  Price ___________ 
2. ____________________________________________________________  Price ___________ 
3. ____________________________________________________________  Price ___________ 
 
Please have your insurance agent forward, or have a copy of the declaration sheet of your liability 
insurance included with this application.  Please include a check for the entire amount with your 
application.  
Registration fee:    All Participants       $250.00 
          $100.00  additional booths  
                              
Registration/Booth(s)        $ __________ 
Electrical Outlet @ $50.00 per 20 AMP Circuit     $ __________ 
      TOTAL    $ __________ 
      

Make checks payable to: TASTE OF COLLIER 
Mail Check and Copy of Your Liability Insurance to Address Below.  Deadline: December 31, 2009. 
   

Taste of Collier 
PO Box 9977 

Naples, FL 34101-9977 


