Please complete and return this form to:
The Great Taste Awards, Guild of Fine Food, Guild House
Station Road,Wincanton, Somerset BA9 9FE or fax to +44 (0)1963 824651

FINE FOOD
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Class No Organisers Full Product Description Produced by / Country Cost per entry
(eg 12h) Only State if Organic Manufactured by of Origin £/ EURO
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*if you are entering more than |0 products, continue on a separate sheet We wish to enter product(s) - Total entry fee due |

For £Sterling payments only tVAT @ 5% |
° °
UK & mainland Europe entries only o |

Producers, importers and retailers are requested to select the foods they enter very carefully. Choose only the very best from your ranges,
quality of entries is far more important than quantity. If your entry does not win an award, a report of the judges’ comments will be available.

CLOSING DATE FOR ALL ENTRIES: Tuesday, March 31 2009

HOW MUCHW/ILL IT COST?
GUILD OF FINE FOOD MEMBERS: FIRST TIME ENTRANT  FIRST 3 @ £20 (+VAT) / 27EURO (inc VAT) per product

GUILD OF FINE FOOD MEMBERS: PREVIOUSLY ENTERED ALL @ £30 (+VAT) / 37EURO (inc VAT) per product

NON-MEMBERS: FIRST TIME ENTRANT FIRST 3 @ £25 (+VAT) / 32EURO (inc VAT) per product

NON-MEMBERS: PREVIOUSLY ENTERED ALL @ £35 (+VAT) / 43EURO (inc VAT) per product
If your products are produced in the UK which regional food group do you belong to?

Wales (WAG) E. Midlands Fine Foods Scotland Food & Drink

NI (Invest Northern Ireland) Taste of the West South East Food Group Partnership

Heart of England Fine Foods North East England Food & Drink Group Food NorthWest

Deliciouslyorkshire Tastes of Anglia Not a food group member

PAYMENT MUST ACCOMPANY THIS ENTRY FORM ALL IRISH PRODUCTSTO BE JUDGED IN DUBLIN
PLEASE DO NOT SEND PRODUCTS NOWV - Full delivery details and aVAT receipt will follow

Company Name:

Address-

County Postcode:
Website Email
Telephone: Fax
Contact Name: Mobile
Signed: Date

| have read and accept the competition rules enclosed

We enclose our cheque/banker's draft made payable to GUILD OF FINE FOOD LTD

Please debit my MasterCard ~ Visa  Switch  Card Number / / /
Issue no. Start / Expiry / Security code

Name on Card: Date




