
 

Columbus GA Restaurant Week 
July 23rd-29th, 2018  

Restaurant Partnership Agreement Form  
Submission Deadline (Fees & Forms): June 15, 2018 

Prix Fixe Menu Form Due: July 6th, 2018 
*We are welcoming lunch & brunch options as well*  

 
Name​ ___________________________________________________________

Please provide the name of the person who will be responsible for all elements of 2018 Columbus GA Restaurant Week, including 
menu submittal, collateral distribution, etc. 

Email Address 
_____________________________________________________________________  
 
Phone ​ _____________________ ​Restaurant​________________________________________  
 
Address​_____________________________________________________________________  
 
Website ​_____________________________________  
 
REGISTRATION FEES: 
Please Check:  
O $500 Participation Fee -- Must Pay By Check.  

● Make Check payable to Yalla Public Relations 
● Send to Yalla Public Relations ℅ Restaurant Week 18 W 11th Street, Columbus, GA 31901  

 
PAYMENT AGREEMENT: 
O I understand my restaurant(s) will not be viewable on the Columbus GA Restaurant Week 
website until BOTH my registration fee and form is completed and turned in. 
O I understand I am responsible for sending a PDF and/or link of a Pre Fixe menu document.  The 
menu must be either a $15, $25 or $30/per person rate and must include a 3-course style option. 
O I have enclosed a check payable to Yalla Public Relations. 
 
SIGNATURE ​______________________________________________________________________ 

 
Thank you for your support of the third annual Columbus GA Restaurant Week.  


