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CHILI BOWL ENTRY / DONATION FORM
“A Salute to the Troops”
I would like to:
 FORMCHECKBOX 
 Enter the Cook-off ($25)  

 FORMCHECKBOX 
 Sponsor a Cook ($25)
Provide a donation in the amount of: 
 FORMCHECKBOX 
 $200    FORMCHECKBOX 
  $100   FORMCHECKBOX 
  $50   FORMCHECKBOX 
  Other   ____________________
Sponsor Name:
______________________________________________________

Address:

______________________________________________________

Phone:

______________________ email: _________________________
Chili Name:
 _____________________________________________________
Category:

 FORMCHECKBOX 
  Restaurant    FORMCHECKBOX 
  Physician   FORMCHECKBOX 
  Open (All Others)
Cooks Information (If different from above sponsor)

Chili Cook:

______________________________________________________

Cooks Address:
______________________________________________________

Cooks Phone:
______________________email: __________________________
Please enclose $25.00 check or money order for entry fee.  Please make checks payable to:  Clearfield Hospital Hospice Chili Bowl.  Mail registration and payment to:

Chili Bowl 2010
c/o Clearfield Hospital Hospice

P.O. Box 992
Clearfield. PA 16830
Registrations must be received no later than September 3th 2010.  Questions should be directed to Hospice at 814-768-2012/ 800-281-8000 or email: dwilson@clearfieldhosp.org
