RESTAURANT PARTICIPATION AGREEMENT FORM

Registration Marketing co-op costs are $400 to $975 per restaurant plus FEOUR $50 gift cards or certifi-
cates. $250 for additional locations with same menu.

The FOUR $50 gift cards/certificates per location will be used for contest/trade-out marketing.

Checks should be made out to Gumbs Media Group/Jacksonville Restaurant Week and mailed with applica-
tion to PO. Box 5147 Jacksonville, Florida 32247.

Payment: In order for an application to be considered complete we must receive full payment and FOUR
gift cards/certificates

One Star Pkg $400 Two StarPkg $600 Three Star Pkg $800 Four Star Pkg $975

Check Enclosed - Amount: $ #
If you are paying by card, please fill out registration and we will invoice you through Square

*Per restaurant plus FOUR $50.00 gift cards. $250 for additional locations plus EQUR $50.00 gift cards

Agreement:

Participating restaurants MUST offer aspecia discounted price three item menu everyday during Restaurant
Week. A minimum of three selections per course are recommended. Beverages are not required. If you would
like to add additional itemsto your prix fixe menu that are higher priced, you may add them with a supplemental
charge. Thisis provided that there are discounted choices on the menu for each course.

Therestaurant listed in this* Agreement Form” has agreed to participate in the Jacksonville Restaurant Week
and agreesto follow all terms outlined in the agreement and adhere to the rules and payment as agreed upon.

Restaurant Information:

Restaurant Name:

Contact Person:

Physical Address:

City: State: Zip

Phonett: O: Fax: Cdl:

Email:

Web:  www.

Signature: Date:

Should you have any questions, please call 904-683-0918 or email info@jacksonvillerestaurantweek.com.

JacksonviLLE RESTAURANT WEEK P. O. Box 5147 | JacksoNvILLE | FLORIDA | 32247

www.jacksonvillerestaurantweek.com
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