= Platinum Catering Club
o~  ChefJohn’s  Membership Application

/ O Individual - $300.00 per year \

Name:

Company (if applicable):

Address:
City: State: Zip Code:
Phone: Cell Phone;:

@ail: Date of Birth:

O Business 3 Pack - $800.00 per year

L

Name:

Company:

Address:

City: State: Zip Code:

Phone: Cell Phone:

Email: Date of Birth:

Authorized Employee #2:

Phone: Cell Phone:

Email: Date of Birth:

Authorized Employee #3:

Phone: Cell Phone:

Email: Date of Birth:

2207 S. 48" St., Suite A ® Tempe, AZ 85282 * (480) 292-8177
Fax: (800) 603-3213 * Email: platinumclub@chefjohns.net



O Business 5 Pack - $1,300.00 per year

Name:

Company:

Address:

City: State: Zip Code:

Phone: Cell Phone:

Email; Date of Birth:

Authorized Employee #2:

Phone: Cell Phone:

Email: Date of Birth:

Authorized Employee #3:

Phone: Cell Phone:

Email: Date of Birth:

Authorized Employee #4:

Phone: Cell Phone:

Email: Date of Birth:

Authorized Employee #5:

Phone: Cell Phone:

Email: Date of Birth:

Billing Information

Card No.: Exp: / CID:

Name on Card:

Billing Address (if different):

By signing below, | agree to the terms and conditions listed at www.chefjohns.net. Use constitutes acceptance of these
terms and conditions.

Applicant Signature: Date:

2207 S. 48" St., Suite A ® Tempe, AZ 85282 * (480) 292-8177
Fax: (800) 603-3213 * Email: platinumclub@chefjohns.net



http://www.chefjohns.net/

