
Name of College or University (as would be printed on award)

Name of Foodservice Operation

Address City State Zip/Postal Code Country

Entry completed by (name and position) Phone Fax

Email

O f f i c i a l E n t r y F o r m

Category Classification

Check one per entry Circle one
(duplicate forms as needed for multiple entries) Small Medium Large

1. Residence Hall Dining—Theme Dinner* S M L

2. Residence Hall Dining—Single Stand-Alone Concept/Outlet S M L

3. Residence Hall Dining—Multiple Concepts/Outlets S M L

4. Catering—Standard Menu S M L

5. Catering—Special Event* S M L

6. Retail Sales—Single Stand-Alone Concept/Outlet S M L

7. Retail Sales—Multiple Concepts/Outlets S M L

*Date of Event/Dinner:

Certification
I understand that entries not meeting specific requirements will be disqualified. I agree that all information on this entry form is
accurate. I have read and agree with the official rules and regulations. On behalf of my institution I grant permission for the National
Association of College & University Food Services (NACUFS) to publish and/or use in any way the material submitted as this entry. I
certify that my institution has obtained from the copyright and/or trademark owner(s) written permission to use, for the purposes
reflected in my institution’s contest entry and for further publication and use by NACUFS, any copyrighted materials and/or
trademarks not owned by my institution, and I will provide a copy of such permission(s) upon the request of the National
Association of College & University Food Services or its Dining Awards Committee.

Voting Delegate Signature Date

Mail to: NACUFS, Dining Awards Contest • 2525 Jolly Rd., Suite 280 • Okemos, MI 48864-3680

All entries must be received by April 16, 2010.

2 0 1 0 L o y a l E . H o r t o n D i n i n g A w a r d s C o n t e s t

Refer to matrix on pg 14

to determine your classification

13


