Taste of Staffordshire

Accreditation Scheme

As an applicant to the Taste of Staffordshire Accreditation

[ undertake to bear the cost of a meal for the Inspector(s).

Signed

Date

e Your business must be located within the county of Staffordshire and
pay business rates to a Staffordshire local authority.
Please state the District/Borough to whom Business Rates are paid:

e Your business must have achieved a minimum 3* environmental health assessment
(Rate My Place or equivalent scheme.)
Please state the level of accreditation that you have achieved:

e Your business must comply with all current fire, hygiene, employment, health and safety legislation.

Fee per application is £100 (+ VAT). Applicants pay an initial fee of £75 (non-refundable) and will be visited by
professionally qualified inspectors. Qualifying businesses will receive full membership accreditation on payment of the
remaining £25.

[] If you would like to enter the Good Food Awards, please tick this box.

For further details please refer to Terms and Conditions or visit
www.enjoystaffordshire.com/trade/members/tosmembership.aspx

payment details

Please check the following:-
[ You have read and agreed to the Terms & Conditions
[ Your menu and wine list is enclosed

[ Cheque for £75 plus VAT is enclosed payable to ‘Staffordshire County Council’ or
complete below if you wish to pay by credit/debit card.

L] You require a VAT receipt

Please tick one
visal | visa s ]
DEBIT DEBIT = — b
Card Number Sec. No.
Valid From Expiry Date Issue No. (Switch/Solo only)
Card Holder’s Name Signature Date

taste of banqueting venues
Staffordshire and caterers

membership form

Please list at least 4 functions at which it would be acceptable for our judge to attend (unannounced) to discreetly
observe the function (front of house) and sample the menu (back of house). At least two functions should have tickets
on sale to the general public.

Qualifying functions should meet the following criteria:

 Your organisation is the sole caterer for the meal

e The function is for 50 persons or more

e The sit-down meal is served in one sitting

e The function should take place between now and 18th September 2011 (For those entering the competition)
e The venue complies fully with all current legislation in respect of fire, hygiene, employment, health and safety
e The caterer and venue are located within the county of Staffordshire

Contact Details (This information will be published)

Contact Name Name of Establishment
Address

Postcode Tel. No

Email Address

Website

Licensed/Unlicensed (Please delete as appropriate)

Details of Administrative Contact (if different from above. This information will not be published.)

Contact Name

Address

Postcode

Tel. No Mobile No

Email Address

Please give details of the type of restaurant (e.g. Italian)

Please give a full description of the services offered at the establishment (e.g. typical menus)

Specialties (Max 255 characters)

Allergies catered for

Chef Number of covers




Please give opening time(s) for each day e.g. 12:00-15:00, 18:30-23:00
(If not open on a day please put a cross through it)

Normal Opening Times Mon Tues Wed Thurs Fri Sat Sun

Lunchtime

Evenings

Bank Holidays
If different from above

Please provide a short description of the establishment that summarises it’s main features
(No more than 240 characters)

Venue (please include full address and post code)

Date of Function

Venue (please include full address and post code)

2

Date of Function

Time of Function

Time of Function

No. of dining Customers

No. of dining Customers

Description of the function
(please attach any literature, such as menus, promotional material etc.)

Description of the function
(please attach any literature, such as menus, promotional material etc.)

Please provide an image as a JPEG or TIFF.
Alternatively please provide a good quality printed photograph by post.

[] Photo / CD Enclosed [ ] Photo to follow by email to anita.guest@staffordshire.gov.uk

Please provide direction to the establishment from the nearest through route including disabled parking, etc.

Nearest station Number of miles from nearest station

[] Free Parking

[] @ AA Rosette

Please tick if you provide: [ Parking with charge [] Easy to access by public transport

Awards [ ] Michelin Star [] @ Les Routiers

[ ] Other:

Nature of Business - 30 Word Description (this information will be published on the website)

Venue (please include full address and post code)

3

Date of Function

Venue (please include full address and post code)

4

Date of Function

Time of Function

Time of Function

No. of dining Customers

No. of dining Customers

Description of the function
(please attach any literature, such as menus, promotional material etc.)

Description of the function
(please attach any literature, such as menus, promotional material etc.)

L]

™

F

4(




