o &4 & 13th Annual Blue Jeans Ball
m Sunday, March 13, 2016 « Marriott Marquis Hotel

CAPITAL REA

A
OOD BANK:. RESTAURANT/VENDOR PARTICIPATION FORM

CONTACT INFORMATION

Restaurant/Vendor Name (as listed on all materials):
Chef Name:

Restaurant/Vendor Address:

Restaurant/Vendor Phone:

Restaurant/Vendor Email:

Contact Name:

Contact Affiliation (if other than restaurant/vendor):
Contact Phone:

Contact Email:

Restaurant Twitter Handle/Facebook Page:

EVENT PARTICIPATION
O Yes, | would like to be a participating restaurant/vendor for the Blue Jeans Ball (6-8:45 pm).

O Yes, | would like to be a participating restaurant/vendor for the Blue Jeans Ball reception only.
Tasting suggestions include hors d’'oeuvres and drinks, which will be passed in the foyer (6-7 pm).

3 Yes, | will donate a gift certificate to my restaurant for $ for the Silent Auction.

O Please find the gift card enclosed.
O | will send the gift card via mail.

O No, unfortunately | am unable to participate in the Blue Jeans Ball this year.

Return form by January 8, 2016 to be included in the invitation
and by February 11, 2016 to be listed in the event program to:

Capital Area Food Bank

Attn: Blue Jeans Ball

4900 Puerto Rico Ave., NE * Washington, DC 20017
Email: amajewski@capitalareafoodbank.org

Fax: 202.526.1253

Together we can solv




