
Taste of the Chamber Participants Entry Form 
November 18, 2021 

5:00 to 8:00 PM 

C.C. McCray City Auditorium  
 

• Participation is available to Chamber-member restaurants and caterers free of charge  

• Non-Chamber Members may participate for $50.00 

• Space is limited  

• Set up will begin at 1:00 PM the day of the event  

• Tables will be assigned upon your arrival the day of the event  

• You will be provided an 8’ table with a black tablecloth  

• Prepare samples for at least 250 people 

• Each participant will receive 2 vendor tickets to the event  

• Must provide an electronic copy of your logo via email to paige@waycrosschamber.org 

• Please return your entry form and attach a copy of your business license or food permit no later than 

October 22, 2021 @ 5PM.   

 

Business Name: _________________________________________________________________________ 

Owner/Operator: ________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Phone Number: _________________________________________________________________________ 

Email Address: __________________________________________________________________________ 

Year Business Began: ____________________________________________________________________ 

Hours of Operation: ______________________________________________________________________ 

Website: _______________________________________________________________________________ 

Paragraph to describe your business: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Any other comments, questions, or concerns?  

Call the Chamber at 912.283.3742 or email paige@waycrosschamber.org 
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