


 
ECONOMIC DEVELOPMENT DEPARTMENT 

 

TASTE THE GABLES – RESTAURANT PARTICIPATION FORM 

CORAL GABLES RESTAURANT MONTH | JULY 2026 

Thank you for your interest in participating in Taste the Gables, a month-long culinary 
celebration designed to spotlight Coral Gables as South Florida’s premier dining destination. 
Please complete the form below to confirm your participation. 

 

Restaurant Information 

• Restaurant Name: _ 

• Location (Address): _ 

• Point of Contact Name: _ 

• Email: _ 

• Phone Number: _ 

 

Restaurant Type 

• ☐ Full Service Restaurant  

• ☐ Fast Casual / Café  

 

Participation Details 

• Select all that apply: 
☐ Lunch 
☐ Brunch 
☐ Dinner 
☐ Special Promotional Offer  

• Days of the Week Participating (Select all that apply): 

☐ Monday 
☐ Tuesday 
☐ Wednesday 

☐ Thursday 
☐ Friday 

☐ Saturday 
☐ Sunday 



 
ECONOMIC DEVELOPMENT DEPARTMENT 

 

• Open to Influencer Collaboration: 
☐ Yes 
☐ No  

 

Acknowledgement of Data Request 

As part of our program evaluation, all participating restaurants must share their Gross 
Revenue Sales for June and July at the end of the campaign. This data will help us measure 
the impact of Taste the Gables on local businesses and strengthen the case for continuing 
the program.  

Please note: This information will only be used for internal purposes as stated above.  

☐ I acknowledge that I have read and understand this request. 

 

Submit completed forms to: 
������� business@coralgables.com  
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