
2011/12 Cooks Register Application Form
Please Print or Type (If it can't read, I'll make something up or leave it off.)

Next Edition Due to be published - October 2010

Head Cook ______________________________ _____________Birthday ________________

Team Name __________________________________________________________________

Spouse/Groupie _______________________________________Birthday _________________

Team Name (if different from above)________________________________________________

If married, your Wedding Anniversary:   Month ___________Day __________ Year __________

When did you start cooking competition Chili / BBQ?:   _________________________________

CASI or ICS Membership number (if you care to list it): ___________________________________
Head Cook Spouse/Groupie

Address _____________________________________________________________________
Street

_____________________________________________________________________________
City State Zip Code

Home Phone ____________________________Work Phone___________________________
Head Cook

FAX ____________________________________Work Phone __________________________
Spouse/Groupie

Cell Phone (s) ____________________________________________________________

E-Mail / Web Site ______________________________________________________________

Internet Social Network name (i.e Facebook, My Space, etc.) ________________________________

Type of Cook (circle)   CHILI    BBQ    CHILI & BBQ(Primarily Chili, but cook some BBQ)    BBQ & CHILI

Other Team Members (if any) ____________________________________________________

____________________________________________________________________________

B.S. / Comments: What you want people to know about your team. (Continue on another page if needed.)
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
Size of book - 5½ X 8½ spiral bound Don’t need a book? Full listing only: $2

Cost of Book:   $20 if paid by August 1st 2010 Payable to: Goat Gap Gazette
Send to:Cooks Register For Information call: Debbie Eiland Turner

PO Box J 972-351-0022 972-351-0024 FAX
Waxahachie, TX 75168-0356 or e-mail: goatgapgazette@sbcglobal.net


