
 
Come Fress With Me 

Summer 2010 
Registration Form 

 
First Name: 
 

 

Surname: 
 

 

Full Address (including 
postcode) 

 
 
 
 
 

Dietary Requirements: 
(Hosts will be advised of your needs, and we will do our best to match people 
with similar needs) 
 
 
 
 
We will match people’s availability as much as possible. Weekday meals will be 
evening events. I am available on the following days: (please tick all that apply): 
 
Monday 
 

 Tuesday  Wednesday  

Thursday 
 

 Sunday lunch  Sunday evening  

I am not available on the same day every week, but would like to be in a 
group that arrange one meal a week on the days that suit them 

 

  
In applying I confirm that:- 

 I will follow the kashrut guidance provided 
 I live at the above address 
 I will host one meal at the above address 
 I will participate in all 4 sessions 
 I will email my scores to the organisers after the event 
 I will email my recipes to the organisers after the event 

 

 

I enclose my entry fee of £10.00 
 

 

Signed: 
 

 Date:  

 

Please return completed form, and cheque made payable to ‘NNLS’ with ‘Come 
Fress with Me’ marked on the back, to Sharon & David Cavendish, 9 Kingsley 
Close, London, N2 0ES, or to the synagogue office. 


