
 

     
 
REGISTRATION FORM  
 
Professional Sausage Makers – Compete on Saturday, April 2nd, 2016  
 
Professional Competitors must be commercial sausage makers, i.e. their sausages must be made in a 
government inspected facility or commercial kitchen and products must be available for purchase in 
commercial outlets, stores, restaurants or farmers markets/ farm gate. Professional Chefs may also compete 
in this category, provided their entries are created in a commercial kitchen.  
 
Name:_________________________Email:_____________________________  
 
Company Name (if applicable):______________________________________________  
 
City:______________________ Prov:___________ Phone:______________________ 
 
Names of competitors attending event (Please Print, we will be making badges for you): 
 
______________________________________ __________________________________ 
 
______________________________________ __________________________________ 
  
You may enter as many categories as you wish, please indicate by circling ones you are entering:   

  Category A   Category B   Category C 

  Cooked/Smoked Sausage   Raw Uncooked Sausage   Charcuterie 

A1 German Style Wiener/Frankfurter B1 German style bratwurst C1 Italian Style Salami 

A2 Canadian Style Smokie B2 Mexican style chorizo C2 German Style Salami 

A3 Farmer Sausage B3 Italian style C3 Italian style capicollo 

A4 Ukrainian Style Sausage Ring B4 Poultry breakfast C4 German Style Schinkenspec 

A5 Pepperoni Snack stick style B5 English style banger C5 Liver sausage/pate (any ethnicity) 

A6 Cooked Salami B6 lamb mergez C6 Dry cured link sausage (any ethnicity) 

    B7 South African boerwurst      
 

Registration fee is $10 per category, or any six for $50.  
Registration deadline is February 12th, 2016  

Registration fee is due with submission of this registration form and may be paid with a cheque payable and 
mailed to: Executive Event Production Inc. #356 – 15850 – 26 Ave, Surrey, BC V3Z 2N6  

OR  
You may pay with a credit card by filling out box below and faxing this form to our office at: Fax: 604.372.3947 

 
Card type: ___Visa or ___MasterCard   Card Number:________________________________  
 
Card Expiry: _________________    Name on Card:_______________________________   
 
Charge my card amount of: $____________Signature:_____________________________  
 Questions? Please contact: George Acs, Phone: 604.372.4772 or george@executiveevents.ca    

mailto:george@executiveevents.ca
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