
SIGN-UP FORM

CONTACT INFORMATION

Business / Organisation name:

Contact Person:

Role / Position:

Email:

Phone Number:

Partnership / Collaboration:
(if partnering with another business)

2. EvENT PARTICIPATION - THEMED LONG WEEKENDS
(tick any that supply)

Meet the Locals The Great Outdoors

Foraging & Fine Dining French Connections

1. MONTH-LONG MENU PROMOTION
(tick any that supply)

Yes, we are interested in offering a 
special menu No, not at this time

ParticipatiON OPTIONS



EVENT DESCRIPTION

Event Price:

Website / URL:

Preferred Dates / Availability:

ADDITIONAL INFORMATION
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