
· S e r v i n g  H o p e ·· S e r v i n g  H o p e ·

Name: 

Business/Company:

Phone Number: 

Address:

Email Address: 

Description of Chocolate Dish(es):

By completing the above form, you are committing to compete in the Serving Hope Chocolate
Challenge. Please give 2 weeks advance notice if you must cancel your participation.

Please send completed form to: 
Serving Hope, Inc. 
Re: Serving Hope Chocolate
Challenge 
415 Church St. 
Huntsville, Al 
35801

Mail:Julie@servinghopeinc.org OrEmail:

Please Check  Skill Group

Any person who is 13 or older
at the time of event that does
not own or represent a food

based business  

Professional

Amateur 

Any person     who  owns or
represents a food based

business 

Serving Hope, Inc will Provide:  Restaurant/Vendor Responsible for: 

One (1) 8ft Presentation Table with
Linen s

One (1) Ift Work Table 

Two Chairs 

Food Items and All Items Needed to Display and
Serve (chaffers, serving tongs, spoons etc.

Appropriate Staff for event (2-3 people per booth)

Decorations for display table (be sure that
decorations do not impede spectator traffic)

Marketing Materials you wish to hand out (Coupons,
flyers etc.)

Any specialty serving containers (Mini cups, etc.)

Set Up and Clean Up of Booth During Designated
times (TBD)

Forms Due by March 17th, 2017!


