
 

Restaurant Name:  ___________________________________ OR 

 

Person’s Name: ________________________________ 

 

Phone: __________________________ 

 

Address: ______________________________________ 

 

Email:  ________________________________________ 

 Any questions call the office at 942-5112. 
************************************************************************************************** 

Terms of Contest 
 

  There will be prizes consisting of 1st, 2nd & 3rd place.               
  

  Cookies needs to be delivered  with at least 2 dozen.  Label with name of 
 cookies and entry form. 
   

  All Entries will be delivered to the Village Square by 3:00 pm on Saturday,     
 November 29, 2014.  Entries will be then judged at  3:30pm.    

 

  Winners  will be announced at the Village Gazebo immediately following the 
 judging. 

 

  Once judging is completed all Cookies will be sold to benefit the Boonville 
 Chamber and the 2014 Christmas Fund. 

 

_____________________________ _____________ 

Signature      Date 

 

Please Return Form to:      Boonville Area Chamber of Commerce 
      P.O. Box 163 OR drop off at office 
      122 Main Street, Boonville NY 13309 
      Tuesday— Friday 
      From 10 am to 2 pm 

 Christmas Cookies  
Challenge Entry Form 

2014 Christmas  


