DUTCH OVEN COOKBOOK RECIPE SUBMISSION FORM

(ONE RECIPE PER PAGE)

Please use this form to send us your recipes. To avoid errors please

type or neatly print your recipes and double-check for completeness PLEASE USE APPROPRIATE
ABBREVIATIONS
|
and accuracy. Thank you: teaspoon.... tsp. milliliter........ ml
tablespoon.. thsp. liter............. L
Name of Recipe CUP..cunvnnnnns c. milligram......  mg
quart.......... qt. gram........... g
ounce......... 0z. kilogram...... kg
Council pint............ pt millimeter..... mm
. gallon......... gal centimeter... cm
District inch........... in. meter.......... m
Unit P/T/C # pound.......  Ib. '
Fahrenheit.. F Celsius........ C

Recipes will be labeled with the following categories. Please choose one:

Breakfast

O Lunch/Dinner
O Snack

[ Dessert

Dutch Oven Size:

1 Side Dish

O Trail Meal

[ Other

(Please Specify: )

Number of Servings:

Ingredients:

Directions:
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Notes and Comments:
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