Foundation of Chinese Dietary Culture Members' Contract Restaurants
I would like to become a member's contract restaurant of your Foundation. The restaurant details are provided below: 
Restaurant Name: 

Contact Person: 
E-mail:

Restaurant TEL: 
Fax: 

Address: □□□

Recommended Menu: 

Average Spending: 

Format: □ A La Carte □ Buffet □ Other
Parking: □ Yes □ No
Credit Card: □ Accepted (please indicate card types) □Not accepted
Offer: (Please check item and append details)

□ Discount
□ Complementary dishes or beverages
□ Special group discounts or a free meal
□ Other
Details: 
Please fill out the above information then mail the application to the Foundation of Chinese Dietary Culture.
