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Restaurant Registration Form:

Name of Restaurant:___________________________________________________________
Contact Name:________________________________________________________________
Address:______________________________________________________________________
Phone #:______________________________________________________________________
Email:________________________________________________________________________

What will you be serving?:_______________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Do you need to be near an electrical outlet?               Yes		No

Please submit this form along with a .jpeg of your logo to boxoffice@tomahact.com by February 26, 2026.
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