
APPLICATION FORM - PROFESSIONALS

Please complete all sections in block letters. Last date: 27th August, 2016.

(Participants will be issued Certificates of Participation by Kerala Tourism with the names provided in this Form)

NAME OF COMPETITOR 
:


JOB TITLE/OCCUPATION 
:

HOTEL/RESORT 
:

ORGANIZATION 
: 
AGE
:

ORGANIZATIONAL/RESIDENTIAL ADDRESS 
:

TELEPHONE 
: 
MOBILE
:






E-MAIL
:

DATE
: 

The organizers reserve the right to limit the number of entries in any category and this will be done on a scrutiny of recipe basis.

I have read the rules and agree to abide by them.

SIGNATURE OF COMPETITOR


 SEAL OF HOTEL/RESORT/INSTITUTION

RECIPE FORM
NAME OF PARTICIPANT: 

NAME OF DISH:

	INGREDIENTS
	QUANTITY
	PREPARATION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


BRIEF WRITEUP ABOUT THE DISH

SIGNATURE:

SEAL OF HOTEL/RESORT/INSTITUTION

