
www.ExperienceCEL.org

Tasting Partner Sign-up Form

Monday, May 5, 2025 

Email or mail completed form to CEL:

Niki@ExperienceCEL.org
Niki Bartosiak, Sponsorship & Events Manager 

Center For Enriched Living
280 Saunders Rd.

Riverwoods, IL 60015

I will join CEL’s Chefs’ Night as a Tasting Partner and provide tasting portions of my 
specialty dishes or beverages.

I will be serving the following on event day for 600 guests:  

___________________________________________________________________________________ 

___________________________________________________________________________________

Tasting Partner Company/Contact Information: 

Company Name (as you would like it to appear in print materials):  

_______________________________________________________________________________________ 

Contact name:   _________________________________________________________________________ 

Address:  ______________________________________   City, State, Zip:  __________________________ 

Phone:  ____________________________  Is this a Mobile       or a Business        number? 

Email: _________________________________________________________________________________

Tasting Partners are expected to:
■ Provide tasting-sized samples of a specialty dish or beverage.

■ Bring with any necessary equipment to prepare and/or heat your samples. (Examples: heating/

cooling units, cutting boards, serving pieces/utensils for serving your specialties.) No open flames

are allowed in the venue, though sternos are allowed.

■ Staff your station and serve guests at the event.

■ Bring signage, decorations and marketing materials to handout - whatever works best for you.

CEL will provide Tasting Partners with:
■ One 6 ft serving table and one 6 ft prepping table, both skirted.

■ One small tabletop sign with your logo.

■ Disposable serve ware. Indicate below which supplies you need:

___ Small Plates   ___ Small Bowls  ____ Forks    ___  Knives   ____ Spoons  ___ Tasting cups for drinks

■ Electricity if needed. Indicate if you need electricity:   _____Yes (# of outlets_____)   ____ No

■ Hot water if needed. Indicate if you need hot water:   _____Yes  _____ No

■ Ice if needed. Indicate if you need ice:  _____Yes  _____ No

SIGNATURE:  _______________________________________________DATE_______________________


