
 
 

Taste Quincy! Restaurant Week 
April 11 – April 16, 2010 

 

Participating Restaurant Registration Form 
 
Company Information:  
 
Restaurant Name: __________________________________________________________________________ 

Contact Name:  _____________________________________________  Title: _________________________ 

Street Address: ____________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________ 

Phone:___________________________________                       Fax: _________________________________ 

Web Address:_________________________________________Email: _______________________________ 

Hours of operation: _____________________________________________________________________ 

 
Restaurant Week Participation:  
 
  Yes, our restaurant will participate by offering a discount from April 11 – April 16 on: 
 

 Category #1       Lunch for 2 for $15.00    Dinner for 2 for $30.00 
                      Lunch                  Dinner         Both Lunch & Dinner

  
 Category #2       Lunch for 2 for $10.00   Dinner for 2 for $20.00 
                      Lunch                  Dinner         Both Lunch & Dinner 

  

 Category #3     Specialty Shop – we do not serve lunch or dinner but will offer a special 
discount during Restaurant Week.  Discount description: 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

 
  We will contribute $100 towards an additional advertisement campaign for Restaurant Week.  
 
 
 
______________________________ ______________________________  _______________ 
Print Name    Signature     Date 
 
 

Please FAX or mail this form to the Quincy Restaurant League/Quincy Chamber of Commerce,  
1400 Hancock Street, Quincy, MA 02169 FAX: (617) 471-3087 


