
 Submit form no later than September 30

 Application due by December 30

mail Form to: 

American Culinary Federation
Education Department
180 Center Place Way
St. Augustine, FL 32095

Or Fax to:

(904) 825-4758 or (904) 940-0742

_________________________________________________________________________________________________________ 
Region

_________________________________________________________________________________________________________ 
ACFEF Accredited Institution OR

_________________________________________________________________________________________________________ 

ACF Chapter OR

_________________________________________________________________________________________________________ 

ACFEF Apprenticeship Program

_______________________________________________________________    ________________________________________ 

Coach*         ACF Member #

_______________________________________________________________    ________________________________________ 

Phone #        Fax #

_________________________________________________________________________________________________________ 

Email

_______________________________________________________________    ________________________________________ 

Assistant Coach        ACF Member #

_______________________________________________________________    ________________________________________ 

Phone #        Fax #

_________________________________________________________________________________________________________ 

Email

*This is the contact for all official communications. This person will also be listed in the program guide for ACF regional conferences and national convention.

INTENT TO COMPETE FORM

ACFEF BAROn H. GALAnD CuLInARy  
KnOWLEDGE BOWL TEAM COMPETITIOn


