Want to
become
a part of

SLAMSURGER ?

Tell us more
about you!



APPLICATION FORM

Please fill in this form and send it back to us at info@slam-burger.co.uk
This form can be filled directly through your computer, you don't need
to print it. This form doesn’t have the value of a contract or commitment.

Full Name

Address

City Postcode
Phone number Email address

In which city/area do you plan to open the restaurant?

Do you have an active business? (please give details)

What was your last activity? (please give details)




APPLICATION FORM

Have you ever worked/own a business in fast food? (please give details)

Please explain what are your motivations?

Date
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