
 

JOIN US FOR THE 8TH ANNUAL HAMDEN 
RESTAURANT WEEK PRESENTED BY BANKWELL 
 

Participation in Restaurant week has not increased since its inception; the 
rate will remain $250.00 per business. 
 

Please sign the below agreement and return it with your check payable to the 
Hamden Regional Chamber of Commerce, 3074 Whitney Avenue, Building 1, 
Hamden, CT 06518.  All major credit cards are accepted for your convenience.   
 

In order to effectively promote Hamden Restaurant Week, 
commitments to participate must be made by August 10, 2018. 
Promotion of participating restaurants starts August 24th. 
PAYMENT MUST BE RECEIVED ON AUGUST 15TH. 
 

Any questions, please contact the Chamber office at 203.288.6431 
or email: hcc@hamdenchamber.com 

 

PARTICIPATION AGREEMENT 
 

1. The undersigned restaurant agrees to offer; (please check appropriate box) 
 

☐ Pre-Fixed Option  
   Restaurant commits to offer LUNCH at your choice of pricing ranging from $9.00 to 
$15.00 and/or DINNER at your determined price ranging between $20.00 and $35.00  
       (Restaurants can choose either Lunch or Dinner or Both.)  
   ☐ Lunch          ☐Dinner         ☐Both  
 

☐ TWO-for-ONE Option  
  Restaurant commits to a format where purchase of any “entrée” entitles party to a 
second entrée of lesser or equal value for no additional charge.   
 

2. The undersigned restaurant agrees to assist in the promotion of Hamden’s Restaurant 
Week 2017 through in-house print material (provided), individual restaurant’s website 
and individual restaurant’s database (via email/ newsletters/ social media outlets where 
applicable).  
 

Restaurant Name: _______________________________________________________ 
        (Please denote how it should appear on all promotional material)  
Contact Person: _________________________________________________________ 
Email: _________________________________________________________________ 
Contact Information:  ____________________________________________________ 
Phone: _________________________ Cell Phone: _____________________________ 
Total Amount: __________________________________________________________ 
  ☐Check          ☐Cash          ☐ Credit Card 
Credit Card Number: ______________________________ Exp. Date: ________ 


