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Personal Information

E-Mail ID:

Name:

Full Address:

City:

State / Province:

Country:

Pin / Zip Code:

Mobile Phone:

WhatsApp Number: 

Gender - Female / Male / Prefer not to say Other:

Date of Birth (Date / Month / Year):

Status of your blindness: 
· Totally Blind
· Partially Blind / Low Vision

Your Citizenship:

Tell us about your cooking journey. How did you start cooking? What challenges did you face, and how did you overcome them?

Share one memorable cooking experience that you would like the world to know.

How has cooking changed your life?:


Competition Entry Details

Recipe Name:

Story Behind Your Dish: 

Briefly describe your recipe and tell us why you chose it.:

Serving Size:

Preparation Time (in mins / hour, ie.. 10 mins, 1 hour 15 mins):

Cooking Time (in mins / hour, ie.. 10 mins, 1 hour 15 mins):

List your ingredients and quantities:

Step-wise method of preparation and cooking:

Language in Video (If it's not in English or Hindi, please provide us with the English text of the voiceover in the video):

Attach Files to Email.  

1. Digital Photograph of yourself
2. Disability Certificate
3. Date of Birth Certificate
4. Video file
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