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www.partridges.co.uk

CHELSEA BUN BAKE-OFF COMPETITION - ENTRY FORM
YOUR DETAILS Date :

Full Name: (Title, Name & Surname)

Age: (If under 25)

Address:

Postcode:

Mobile: E-mail Address:

[ ] Please click here if you do not wish to receive our e-newsletter.

Please tick below against the category you are entering:

v’ |Category £ Your Recipe Title
Junior Baker
I £2
(12 /under)
Young Bake-Off
[ Wannabes £5

* (age 25 /under)
] Have-A-Go

£10
Grown-ups
Business &
L] ) £25
Professionals
[ ] |Over65's Free

* For those under 18, please ensure an adult supervises your payment.

CARD PAYMENT DETAILS

Name of Account Holder:

carano: [ JL L L L JL T L LT ]

Security No: ‘ H H H ‘ Exp Date: ‘ ‘

Payments can be made in-store or online, contact us for more information.

BAKE-OFF DETAILS
* Entries will be judged by a team of local bakers, cooks and community members.
* Entries will be judged equally on: taste/flavour, originality/creativity and
presentation/plating.
* Enter your buns from midday on Friday 3rd May until 11am on Saturday 4th May
for judging.
* Judging begins at noon Saturday 4th May.
* Winners will be announced at Partridges on Saturday 4th May at 2pm.

o SF”“/.;, All proceeds go to Chelsea Children's Hospital TR
<l Charity- Striving to advance Innovation and the use of
SPraL o

Technology in Pediatric Surgery Thoughout the UK
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