
____________________________________________________________________________	 ____/____/________ 
Cookoff Name	 Date 

____________________________________________________________________________________________________________
Contestant Name

_________________________	 q	 Life	 q	 Charter	 q	 Applied for	 ____/____/________
ICS Membership Number							       Expiration Date

____________________________________________________________________________________________________________
Business Address

____________________________________________________________________________________________________________
City	 State	 Zip

____________________________________________________________________________________________________________
Home Address

____________________________________________________________________________________________________________
City	 State	 Zip

(          ) ____________________________	 (          ) ____________________________	 (          ) _____________________________
Business Phone	 Residence Phone	 Fax

____________________________________________________________________________________________________________
Email

____________________________________________________________________________________________________________
Team Name (any use of commercial business names require prior approval of Cookoff Chairperson and/or ICS)

List in detail any planned activities _____________________________________________________________________________

____________________________________________________________________________________________________________

Will you be sponsored by anyone?	 q	 Yes	 q	 No 

If yes, fully disclose who and all details _________________________________________________________________________

____________________________________________________________________________________________________________

The above information is correct to the best of my knowledge. I have read the International Chili Society official rules and 
regulations and I hereby agree to abide by such rules and regulations.

____________________________________________________________________________	 ____/____/________ 
Signed	 Date 

____________________________________________________________________________	 ____/____/________ 
Accepted by (Cookoff Chairperson)	 Date 

Contestant Application 06-05-CH®

OFFICE USE ONLY: Pd $_______ Ck #_______     MO     Cash

ChiliFest 2011, The WV State Chili Championship
OFFICIAL CONTESTANT APPLICATION FORM

	 q	Red Chili	 q	  Salsa	 q	  Chili Verde


