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Entry Form

Chili Cook-off

All proceeds benefit thePocomoke City Vol. Fire Co. Auxiliary
Name/Business: _________________________________________________________________

Phone Number: __________________________________________________________________

Email Address: ___________________________________________________________________

Address: ________________________________________________________________________

Chili Name/Description: ____________________________________________________________

This form is due by Wednesday, November 29th, 2017to:
City Hall c/o Karah Lacey PO Box 29 Pocomoke City, MD 21851
or email karah@pocomokemd.gov
THANK YOU FOR YOUR PARTICIPATION!

