
                                                
                                                                                                               

MLA BLACK BOX CULINARY CHALLENGE 
   

The Blue Leaf, Manila, Philippines 
24-25 September, 2009   

 

  ENTRY FORM 
 

Closing Date: 1st September, 2009 
Please type or print clearly   
 

 
Competing Establishment   -------------------------------------------------------------- 
 
Name of Team Manager    -------------------------------------------------------------- 
 
 

Names of Team Members   Position   Date of birth      I/D  
(Chef de Partie and below) 
 
1.-------------------------------------------------    ------------------------------   -----------------      ------------------- 
 
2. ------------------------------------------------    ------------------------------    -----------------      ------------------- 
 
3. ------------------------------------------------    ------------------------------    -----------------      ------------------- 
 
Names of Service Brigade 
 
1.-------------------------------------------------    ---------------------------------------------------  (Supervisor)   
 
2. ------------------------------------------------    ---------------------------------------------------     
 
3. ------------------------------------------------    ---------------------------------------------------     
 
4. ------------------------------------------------    ---------------------------------------------------     
 
Contact address   --------------------------------------------------------------------------------------------------- 
 
                  -------------------------------------------------------------------------------------------------- 
                         
Contact numbers    Tel/Office   -----------------------  Handphone  ---------------------------- 
   
       Fax/Office -----------------------  Email -------------------------------------------- 
 

We agree to abide by the rules and regulations of the competition 
 
    
Name -------------------------------- Position --------------------- Signature  ---------------------  Date  ---------- 
 

 

All sections of the entry form must be completed and sent by email: 
 
 

Paul Perez, MLA Philippine Representative 
Phone: + 632 706 2840 Fax: +632 638 5940 Email: paul.perez@gruposorbtero.com 
 
 
 

Majella Fernando, MLA Project Coordinator, International Markets  
Phone: 61 2 9463 9241 Fax: 61 2 9463 9226  Email: mfernando@mla.com.au   
 

cc:  Alan Palmer, MLA BLACK BOX Competition Coordinator:  Email: alanpalmer13@gmail.com  Mob: +94 777 877203 
        
AP / May 2009 
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