APPLICATION FORM

Name:

Company: Title:
Address: City, State, Zip:
Daytime Phone: Cell Phone: Email:

THE NAME OF YOUR ENTRY (exactly as it should appear in print)

AWARD CATEGORY (check only one category per application form)
[] BEST DESSERT MENU
[ ] MOST INNOVATIVE DESSERT
[ ] BEST DESSERT REVIVAL
[ ] BEST CONFECTION
[] BEST BAKERY RECIPE

SUBMIT ALONG WITH YOUR COMPLETED AND SIGNED APPLICATION FORM:
[] For BEST DESSERT MENU, a copy of your menu.

[] For ALL OTHER CATEGORIES:

¢ a recipe that includes the name of the entry, ingredients, procedure, and plating instructions (where applicable).
¢ adigital photograph or print measuring no less than 4" x 6" of the completed dessert.

Incomplete applications will be automatically disqualified. Please see “Official Contest Rules” for additional guidelines.

ENTRIES MUST BE POSTMARKED NO LATER THEN MAY 12th. SUBMIT MATERIALS TO:
PastryScoop.com | ATTN: Golden Scoop Awards | 434 Broadway, 7th Floor | New York, NY 10013

Digital photos under 1 MB may be emailed to info@pastryscoop.com. Include your name, award category, and hame
of entry in the body of your message. Larger files can be submitted on CD to PastryScoop.com.

SUBMISSION WAIVER

| represent and warrant that the materials | have provided to PastryScoop.com, namely my recipe/menu and photos (the “Materials”), do not and will not violate or infringe
(i) any copyright, trademark, right of privacy or publicity, patent or other intellectual property right or any other right of any third party; (ii) any local, state or federal law,
rule, regulation, decree or order; or (iii) any contract or other obligation to which I am legally bound; and that I fully authorized to grant PastryScoop.com, The French
Culinary Institute, and M. Shanken Communications, Inc. the right to use said Materials.

| further agree to indemnify, defend, and hold PastryScoop.com, The French Culinary Institute, M. Shanken Communications, Inc., their officers, directors and employees,
and/or customers harmless from and against any and all liability, loss, damage, claims, cost, judgments, expense (including reasonable attorneys fees) arising out of or
relating to the inaccuracy, or alleged inaccuracy, or breach by myself of this representation. | have received, read and agree to the terms and conditions of the Official Rules
for the Golden Scoop Awards.

Initial this box to indicate that you have read and agree to the "Official Contest Rules."

Signature Date / /08

Printed Name
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