
 
 
 
 
 
 

 

 

LAST NAME  HOME ADDRESS 

FIRST NAME  STREET   

CELL   TOWN  

HOME   POSTCODE  

DD/MM/YYYY  WORK DETAILS 

TUTOR  ADDRESS  

ESTABLISHMENT  STREET   

CELL   SUBURB  

Office use: TOWN  

POSTCODE  

Class Number Name of Class Status: Static / Sec. School / Trainee / Open Cost 

 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

  
TOTAL 

 

 

Cost per class: GST number: 52-423-937 entry fees include GST 

Type of class: Restaurant Association Member Non-Member 

All Static $35.00 $45.00 

Secondary. School / Trainee Classes $35.00 $45.00 

Open Classes $55.00 $65.00 

 
* Note: For of the year classes the entry fee covers your entry into each of the classes required. 

Credit Card Payment:  

 

Card No: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __      Expiry Date: ________________ 
  
Name on Card:_____________________________________Signature:_____________________________________ 
OR:  

Cheque number/ Bank  ________________________________________________________________________________________________________ 

□ I have enclosed a cheque (made payable to: Restaurant Association of New Zealand) 
 

 
 
Signature:       PRINTED :    Date      

 

OFFICIAL ENTRY FORM 

National Culinary Fare 22
nd

 to 24
th

 August, 2010 

Competitor Number 

Restaurant Association Membership Number     

EMAIL  SUBURB  

Educational Establishment      PLACE OF WORK *  

ALL DETAILS MUST BE COMPLETE IF NOT COMPLETED CORRECTLY IT WILL BE RETURNED. 

    

  Please debit my:   Visa   MasterCard  Diners            Amex   (Please tick one) 

The Competitor only MUST sign this entry form and in doing so accepts all competition rules, conditions as per the 2010 schedule. 

“Of The Year” 2010 Classes* and Team Events $105.00 $115.00 

Fill in the form on line print off sign before sending to the Restaurant Association with payment by 23rd July 2010 4pm

JOB TITLE  CONTACT NAME  

* Work Details So that sponsors can send samples if required. Trainee Classes are not open to secondary schools. 
(Select classes’ carefully. State Class (letter and number) Name & Status for each class you wish to enter.) 

Restaurant of the year, Pastry Team Sommelier, Trainee Team skills.   Contact Restaurant Association for entry form 
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