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OFFICIAL CONTESTANT APPLICATION FOR
FLO’s 1ST ANNUAL CHILI COOK-OFF COMPETITION

OFFICIAL APPICATION FORM FOR CHILI COOKS

Saturday, September 18, 2010 ~ Asbury Park, NJ
Deadline for application September 16, 2010
Contestant Name ____________________ 
Home Address _________________________________

City____________________

State______

Zip__________ 
Home Phone (____) ______________ Cell Phone ( ) ______________ 

Email ________________________ 
Team Name__________________________________________________________________

Chili Name_________________________________________________________________ 
Will you be sponsored by anyone? Yes_____ No_____ If yes, disclose details 
I will participate in the Chili competition: ___Yes ___No (Fee $50)  
I have enclosed my check # _______ in the amount of $ ________ Mail Check or Money Order payable to: 

Dr. Barbara Tempalski
900 Hudson St

Hoboken, NJ 07030

info@floschilicookoff.om
201-253-0432
Signed_____________________________________________________ Date_______________________________ 
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