
RESTAURANT REGISTRATION FORM

For more information and sponsorship inquiries, please contact: 
Phoenix Freeman at pfreeman@hbcoc.com or 714-500-6108

2134 Main Street, Suite 100 | Huntington Beach, CA 92648 | (714) 536-8888 | (714) 960-7654 fax 

PLEASE REGISTER ME FOR THE 18 HOLE TASTE

Company Name

Contact Name

Address

City/Zip

Phone

Email

Hole Preference 
*Request is not guaranteed, but will be connsidered

Food you intend to bring

DEADLINE: June 15, 2015

Donation of 200 tasting-size samples ($5 value each)

No fee to participate. Selection is based on a first come first 
serve basis (18 restaurant maximum)

Food and beverage service should be provided approxi-
mately from 9AM - 4PM with a representative at the table at 
all times
Self-contained set-up required

PARTICIPATION REQUIREMENTS

By signing this document confirms your commitment to attend for the duration 
outlined, a space will be reserved for your company and a staff person should 
be present at all times.

Signature Date

GOLF
TOURNAMENT

TASTE
&
Seacliff Country Club

Monday, July 13, 2015

18 HOLE TASTE

SPONSORED BY LOCAL 
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39th Annual


