
 

 
Frederick Sister Cities Association 

 

 
THE EIGHTH ANNUAL CHOCOLATE GALA BENEFIT EVENT 

A Professional Competition and Tasting Event 

Martins at Walkersville, Walkersville, MD 

Sunday, March 1, 2009, 5:00 p.m. to 8:00 p.m. 
 

 

Registration for Chefs/Restaurants/Caterers (Page 1 of 2) 
 
Clearly print the registration information requested below for each entry and submit to Ms. Ronnie Osterman, 

2100 Whitehall Road, #1D, Frederick, MD  21702 by February 2, 2009, in order to be included in any pre-event 

publicity.  Please include with your entry a check for $250 payable to The Frederick Sister Cities Association, Inc.  

Any questions, call Ronnie Osterman at 301-682-6174 or email address: ronosterman@comcast.net.  

 

Restaurant/Business: _____________________________ _________________________ 

Chef’s Name and Title: ____________________________________________________ 

Chef’s Assistant(s) Name and Title: __________________________________________ 

Address: ________________________________________________________________ 

City: ________________________________________   State: ________  Zip: ________ 

Phone: _______________________ Fax: ___________________ 

E-mail: ______________________________ 

 

Category I --  Chocolate Cakes and Tortes 

Recipe(s) Name: ______________________________________ 

                            ______________________________________ 

                             

Category II -- Chocolate Confections, Cookies, and Brownies 

Recipe(s) Name: ______________________________________ 

                            ______________________________________ 

                             

Category III  --  Other Chocolate Edibles, Sauces, and Beverages 

Recipe(s) Name: ______________________________________ 

                            ______________________________________ 

                             

Category IV  --  Chocolate Mousses 

Recipe(s) Name: ______________________________________ 

                            ______________________________________ 

 

Category V --    Chocolate Showpiece 

Recipe(s) Name: ______________________________________ 

                            ______________________________________ 

                             

Category VI --    Salty Dishes with Chocolate Flavor 

Recipe(s) Name: ______________________________________ 

                            ______________________________________ 
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Please indicate which form of advertising and attach to Entry Form for your 1/3 page ad:    

_____ Business Card Ad ______ Camera Ready Ad 

 

 

 

I/WE ACCEPT FULL RESPONSIBILITY TO ADHERE TO ALL COMPETITION 

REQUIREMENTS. 

 

SIGNATURE:___________________________________  Date: _____________ 


