
2024 TOVL RESTAURANT/BUSINESS APPLICATION 

Please fill out the following information for your restaurant/business to exhibit at the 2024 
Taste of Oro Valley Life and return it the Rotary Club of Oro Valley contact person below:  

NAME OF RESTAURANT/BUSINESS THAT YOU WOULD LIKE ON YOUR SIGNAGE: 

ADDRESS: 

TYPE OF FOOD/BUSINESS:                                         CONTACT PERSON: 

TELEPHONE NUMBER:                                        EMAIL:  

WHAT YOU PLAN TO SERVE AT TOVL: 

IS ELECTRICITY REQUIRED BY THE RESTAURANT/BUSINESS? PLEASE CHECK ONE: 
YES ___ NO___ 

WOULD YOU LIKE TO BE FEATURED IN THE TASTE OF ORO VALLEY LIFE COUPON BOOK? 
YES ____     NO ____ 

Please provide the details of your offer below for the coupon book (discounts, expiration 
date, restrictions, other terms):  

RESTAURANT/BUSINESS MANAGER/OWNER SIGNATURE: 

________________________________________________      ___________________________ 
Printed Name            Title 

_________________________________________________    ___________________________ 
Signature             Date 

On behalf of the Rotary Club of Oro Valley and its non-profit beneficiaries, we’d like to thank 
you for your participation in this exciting birthday event for the Town of Oro Valley. 

Please call or email the Rotary Club of Oro Valley contact person below with any questions. 

Name: 
Phone: 
Email: 
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