
   

 

               

Restaurant Name: ________________________________________________________________ 

Address: _________________________________________________________________________ 
 
City/State/Zip: ____________________________ Phone: __________________________ 
 
Restaurant Authorized Representative(s): _________________________________________ 
 
Representative E-mail(s): _________________________________________________________ 
 
Website: ________________________________________________________________________ 
 
 Non-Chamber Member………………. $160.00 
-or- 
Join the Clive Chamber and receive the Member Price 

 1 to 6 Full Time Employees $235 + $60 Restaurant Week Participate = $295 
 7 to 20 Full Time Employees $375 + $60 Restaurant Week Participate = $435 
 21 to 50 Full Time Employees $460 - $60 Restaurant Week Participate = $520 

Plus - Each Restaurant/Brewery must provide a $25.00 gift card to use for prizes. 

REGISTRATION DEADLINE: August 18, 2020 

Please include registration fee and gift card along with this form and submit to address 
below.  Once they are received a Clive Chamber representative will contact you to confirm 
your restaurant’s participation. 

 
Please Sign: _____________________________________________________________________ 

Please mail this form along with your payment to: 
Clive Chamber of Commerce, 1900 NW 114th Street, Clive, IA  50325 

YES! I want to participate and 
support the Clive Chamber 

Restaurant Week 
September 18-27, 2020! 


