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FTC CHEF/BUYER CONTACT INFORMATION

I work with a   ( Restaurant   ( School/University   ( Hospital   ( Caterer   ( Other: __________________________

Company Name:
_________________________________________________________________________________

Contact Name: 

_________________________________________________________________________________

Street Address: 

_________________________________________________________________________________

City/State/Zip: 

_________________________________________________________________________________

Phone: 






______________________________

Cell Phone: 

_____________________________________

Website: 





_________________________________________________________________________________

Email: 






_________________________________________________________________________________

Best way to contact:  
  ( Phone   ( Cell   ( Email     Best day(s)/time to contact:  _____________________________
Growing methods required:
( Certified Organic
( Integrated Pest Management
  ( Good Agricultural Practices (GAP)




      











( Other (specify)  _________________________________________________________

Delivery required:  
      ( No   ( Yes (special terms?):____________________________________________________
Farm/Producer liability insurance required:  _____________________________________________________________

When I WANT product:

( Winter (Dec/Jan/Feb)  

( Spring (Mar/Apr/May)


( Summer (Jun/Jul/Aug)

















( Fall (Sep/Oct/Nov)    

 
( Special Occas. (list): __________________________________
















( Farm-to-Chef Week (September 15-21, 2013)
CT Grown products I WANT (check only those meeting regulatory requirements for foodservice):


( Meat:
______________________

( Poultry:
______________________

( Seafood:
______________________


( Dairy:
______________________

( Eggs:

______________________

( Honey:
______________________


( Veg.:

______________________

( Greens/Herbs:
________________

( Fruits:

______________________


( Wine 
______________________

( Plants/Flowers:
________________

( Other: 

______________________
Details about the above CT Grown products I WANT (use back and/or attach pages as needed):


