Dreamtraveler LLC

PO Box 330366, o

Miami, FL 33233

PHONE: 786-417-4447

EMAIL: customerservice@restaurantplace.com RESTAURANT PLACE

REGISTRATION FORM

1. Contact Information (This information will not be displayed online.)

Owner Name:

Address:
City: State: Zip Code:
Phone 1: Phone 2: Fax:

Email Address:

Manager’s Name:
Manager Phone Number:

2. Restaurant Information

Restaurant Name:
Type of Cuisine:

Restaurant Description:
The description you provide below will be displayed on Restaurantplace.com.

Store Address:

City: State: Zip Code:
Neighborhood:
Phone 1: Phone 2: Fax:

Email Address:
Website Address:

3. Additional Information

Type of Service: [ ] Delivery [] Take out
Minimum Delivery Amount:

Minimum Delivery Amount for Free Delivery:
Minimum Amount for Credit Card:

Delivery Fee:
4. Hours of Operation

Hours of Operation:




Dreamtraveler LLC

PO Box 330366, o

Miami, FL 33233

PHONE: 786-417-4447

EMAIL: customerservice@restaurantplace.com RESTAURANT PLACE

5. Type of Credit Cards Accepted (if applicable)
[ ] MasterCard [ ]Visa  [] American Express [ ] Discover

6. Delivery Area (if applicable)

7. Coupons and Promotions

Please list any specials and coupons that you would like to be available online. Please include the
terms and conditions. (Please attach a separate sheet if you need more space.)

8. Menus
[ ]I am mailing my menu with this registration form. [] I will mail my menu separately.
9. Restaurant Picture and Logo Image

[ ] I emailed my restaurant pictures and logo image to customerservice@restaurantplace.com

If you’d like to put your restaurant information and menus in front of
thousands of consumers, please complete this form and mail it with a copy
of your menu and a check for $59.00 payable to:

Dreamtraveler LLC
PO Box 330366,
Miami, FL 33233



