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APPLICATION FOR SMALL FOOD PRODUCERS

Name of Company:  _______________________________________________________________

Address:  ________________________________________________________________________

________________________________________________________________________________

Contact Name and Position:   ________________________________________________________

Telephone Number:  ________________________ Fax Number:  ___________________________

E.mail:  ________________________________ Website:  ________________________________

Description of Products: (please attach additional information if necessary):    

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Signature of Applicant:  ____________________________________________________________

Date:  __________________________________________________________________________

All registered producers must be endorsed by the Euro-toques Food Committee. Please provide as much information as possible, and/or a small sample, if we are not already familiar with your product.

Application & Annual Membership Fee €250.00 + 21% VAT(TOTAL €302.50) 

– to accompany application

This also covers your annual subscription up the end of the year in which you join.

In the event of your application being rejected, this fee will be returned to you in full.
Please enclose cheque with application form or attach credit card details.

FOR OFFICIAL USE ONLY

Approved by:  ___________________________________________________________

Date:  __________________________________________________________________






Euro-Toques Ireland, 11 Bridge Court, City Gate, St. Augustine Street, Dublin 8
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