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BENEFITING THE BLOOMINGTON FINE ARTS COUNCIL




March 14, 2010

Chocolatier Confirmation Form

Chocolatier Contact Information:  

Company Name_______________________________________________________________

Contact Person’s Name_________________________________________________________

Address_____________________________________________________________________

City_________________________________State_____________________Zip____________

Phone___________________________________________Fax_________________________

Email Address________________________________________________________________

Please check all that apply:

_____YES! I plan to participate in the Taste of Chocolate 2010 on Sunday, 


March 14th
_____No, I am unable to participate in 2010 but keep me on the list for next year

_____I would like to participate as a competitor for the Chocolate Dessert Award

_____I would like to participate as a competitor for the Chocolate Confection Award

_____I do not want to compete for an award but want to participate anyway.

_____I will provide 700 bites of my dessert or confection on March 14th.  

_____I have included my current logo for my company.

_____I understand that I will need to send you a brief bio for the chef or chocolatier and two descriptions of the dessert or confection, one for the city license, one for the judges no later than January 30, 2010.   

Signature: ___________________________________________________Date_________________

Please return this form and any attachments by Friday, November 6, 2009 for inclusion in the Minnesota Monthly Advertisement .  Keep one copy for your records.  

Bloomington Fine Arts Council Phone:  952-563-8567      Fax:  Taste of Chocolate  952-563-8576, 

Mail: Bloomington Fine Arts Council, 1800 West Old Shakopee Road, Bloomington, MN 55431, 
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