[image: image1.jpg]



Participation Form for “Soup” Providers
(ex./item served in a bowl: soup/stew/pasta/rice/salad)
Friday, September 23, 2016
5:30 – 8:30 p.m.         

Rhodes on the Pawtuxet
Participant Name (as you wish to be listed) [image: image2.wmf]


Please check one:   FORMCHECKBOX 
Restaurant    FORMCHECKBOX 
 Caterer    FORMCHECKBOX 
  Other: [image: image3.wmf]


Contact Name:  [image: image4.wmf]


Contact Title:  [image: image5.wmf]


Address:  [image: image6.wmf]


City:  [image: image7.wmf]

 State:  [image: image8.wmf]

  Zip:  [image: image9.wmf]


Telephone:[image: image10.wmf]

 Fax: [image: image11.wmf]


E-mail address:  [image: image12.wmf]


What is the name of your dish?  600-700 2-3 oz. servings of soup, stew, pasta, rice or salad requested.  If you are providing a side item (such as bread), please list under OTHER.
“Soup” [image: image13.wmf]

  Other  [image: image14.wmf]


Does your dish include any dietary options or restrictions?

 FORMCHECKBOX 
 Gluten-Free   FORMCHECKBOX 
 Vegan   FORMCHECKBOX 
 Vegetarian   FORMCHECKBOX 
 Sugar-free   FORMCHECKBOX 
Other: [image: image15.wmf]


Do you need to be placed near an electrical outlet?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

If yes, list voltage and amps: [image: image16.wmf]


· Confirmation of participation is requested by Friday, July 29th
· Submit completed form:
By Mail: Kelly Seigh
          Rhode Island Community Food Bank

          200 Niantic Avenue, Providence, RI 02907

     By E-mail:  kseigh@rifoodbank.org
     By Fax: ATTN: Kelly Seigh 401-942-2328
*Additional information will be sent upon receipt of this completed form.*
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