( Lalifornia Entry Form

Lil | .F n California’s Kitchen Chef Challenges
(\) L [” dll and Demonstrations
BiIc Fumn!
Entry Fee:__$25 (Entry fee will be refunded after you compete. No Shows

will not be refunded. It is unfair to take a space in the competition and then not
show up and keep the other competitors from entering)

Social Security Number

Last Name First Name

Mailing Address

City, State, Zip

Phone Cell

Email

Select Area of Interest:

___ California State Fair Chef Challenge (6 competitors will be chosen)
_______Mystery Shopping Bag Challenges
__ Mystery Shopping Bag Demonstrations
Cooking Demonstrations
______ Please send cultural demonstration packet

| hereby certify that all the information submitted with my application to compete
in the areas listed above is true and correct. | have been provided the
competition rules and will accept and comply with the rules as written.

Exhibitor’s Signature

For more information contact:

California’s Kitchen

California Exposition & State Fair

PO Box 15649

Sacramento, CA 95852

916-263-3134 or nemelio@calexpo.com
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