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APPLICATION FORM
Official Bastille Day Restaurant

8410 HAROLD WAY • LOS ANGELES, CA 90069 • USA
www.passionsproductions.com

RESTAURANT NAME………………………………………………………………………………………………………………

PERSON IN CHARGE………………………………………………………………………………………………………………

ADDRESS………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

TELEPHONE…………………………………………………… FAX…………………………………………………………

E-MAIL………………………………………………………… WEBSITE…………………………………………………

NAME………………………………………………………………………………………………………………………………………

SIGNATURE……………………………………………………………………………………………………………………………

Please fill out this form and return by FAX to 323-656-6484

I AGREE TO PARTICIPATE IN THIS SPECIAL MENU PROGRAM ◊   YES ◊   NO

Every two weeks a representative of Passions Productions will collect:
- Copies of all the distributed raffle tickets (with customer's contact info)
- Dollar amount matching the number of “Bastille Day” menus sold

For more information please call:

PASSIONS PRODUCTIONS (323)656 6083 

FORESIGHT SPONSORSHIP (626)660 5740 

     


