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	GENERAL INFORMATION

	Restaurant name:

	Address
	

	Country
	City
	

	Phone:
	Fax:
	Mobile:

	E-mail:

	Website:

	GPS coordinates (eg. 41.910525)
	Latitude
	Longitude

	Period of closure of the restaurant
	 indicate the period: from ......................... to ..........................      

 indicate the period: from ......................... to ..........................

	Total places:
	Indoor …………………………………..
	Outdoor …………………………………..

	Tables:
	Indoor …………………………………..
	Outodoor …………………………………..

	Rooms:
	n. ………
	Surface …………….. m²
	External surface:  ………….…….. m²

	Total number of the room staff
	
	Room staff proficient in Italian
	
	Total number of the kitchen staff
	

	Total number of cookingstoves
	
	Total number of ovens
	
	

	Menu average cost 
	Min ………………… €    Max … … … … … … … €

	Origin of the dishes
	(max 2 Italian regions)
	
	

	Prevailing origin of the customer
	□ Local
	□ International
	

	Availability to carry out promotional activities and events 
	□ Yes
	□ No

	CREDIT CARDS

	Credit Cards

	 Yes                   


	 No                      

               

	MANAGEMENT

	Owner / Manager:
	name
	surname

	Start up year:

	Closing day:
	
	 Lunch

	
	
	 Dinner

	
	
	 Whole day


General conditions for the release of the Italian Hospitality Label
· By signing this application the owner/manager accepts the terms of the Regulations for the release of the label "Italian Hospitality - Italian Restaurant in the World" reported in the section Italian Restaurants in the World on the website www.10q.it 

· By signing this application the owner/ manager agrees to accept  the assessor and agree to provide all the material necessary to the success of the visit (photos, videos, brochures, interviews, etc.).

· The Restaurant declares a commitment not to use food products and wines of imitation of the Italian ones, and enhance Italian culture and protected designations of origin for both Italian and local products  by highlighting them in the menu.

PS - ISNART scpa will charge the staff of the local Italian Chamber of Commerce with the assessment visits at restaurants on appointment.
The Owner/Legal representative of the restaurant
Date …………………………..                              Stamp and Signature………….…………………………….

PAGE  

