
 

Owner:________________________________________________________ 

Chef:__________________________________________________________ 

Contact:_______________________________________________________ 

Restaurant Name:_______________________________________________ 

Address:_______________________________________________________ 

City:__________________________________________________________ 

Zip: __________________________________________________________ 

Phone:________________________________________________________  

Website:_______________________________________________________ 

Fax:*(staff use only)______________________________________________ 

email:*(staff use only)____________________________________________   
 

 

 

 

 

 

 

 

Please print! This is how your restaurant info will appear on our promotional materials and Restaurant Guide. 

Please include a copy of a valid food permit/license from BOH via email erin.mcfadden@fsl-li.org or text: (631) 792-2624. 

 

  
_____ Yes!  We will be glad to participate in the 
  29th Annual Great Chefs on Mon. Nov. 14, 2022. 
 
_____  No. I’m sorry we will not be able  
             to participate this year. 
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