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Please type or print clearly

Establishment  
-----------------------------------------------------------------------
Contact Person  
-----------------------------------------------------------------------
Tel -----------------------------------------
Fax----------------------------------------- 

Mobile-------------------------------------
Email--------------------------------------
Three Chefs







Position
1.(Team Captain)-------------------------------------

----------------------------------------------   

2. ---------------------------------------------------------

-----------------------------------------------    

3. ---------------------------------------------------------

-----------------------------------------------    

Pastry Chef
4. ---------------------------------------------------------

------------------------------------------------    

We agree to abide by the rules and regulations of the competition

Enclosed find 250.00 LE per entry, for ECA Corporate Members, or LE 500, for non-ECA members.

	· Yes
	· No


Are you a Corporate Member of the Egyptian Chefs Association 

Signature: ....……………….
Date ……. / …….. / 2010

Registration form and payment should be at the ECA office latest by Wednesday 9June’10
Registration Closing Date: Wednesday 9 June’10

Egyptian Chefs Association, 20 Salem Salem Street, Floor 1, Flat 4, Agouza, Cairo

Tel./Fax: 02 37622116 / 7 / 8 (Sunday through Thursday 09.00-17.00)


