
 

Please return completed form by October 1, 2022 to Carla Clipper at cclipper@american-healthcare.net  
or mail to Farm to Table Buy Local, 733 Washington Road Suite 102, Pittsburgh, PA 15228 

 

TABLE Magazine presents the fifth-annual Western PA Lamb Fest at Southside Works on 

Sunday, October 23th, 2022 1pm-5:30pm.  

Farm to Table Buy Local is proud to sponsor the fifth-annual Western PA Lamb Fest! We will be 

hosting a Farmers’ Market as part of the event and we’d love for you to join us! Please 

complete the form below and return by October 1st. 

About the Event 

Renowned worldwide for producing America’s best lamb, Western Pennsylvania is also on the 

map for some of the most remarkable new chef talent in the county. The event is slated to be 

an all-star cook-off, with 11 collaborative chef teams from over 25 of Pittsburgh’s most 

prominent restaurants. This year’s “Lamb Fest” will sizzle in the Southside Works on Sidney 

Street and the newly renovated “Town Square.” Join us for an unforgettable, unmatched 

culinary experience! 

The festival will be held mainly outdoors where we will cook up tastings and serve beverages 

against a backdrop of natural and manmade beauty. Parking will be plentiful. Tents and 

seating will be, too. Our 1,000+ guests and our chef teams will have an open air, easy, 

convenient experience – and that will free up each of us to enjoy memorable lamb dishes, 

impressive cocktails, tasty brews, and much more. 

The cost to participate is $200. Please complete the following information and return to Carla 

Clipper by October 1, 2022.  

 

Business:_____________________________________________________________________________ 

Onsite Contact:_______________________________________  Phone Number:___________________ 

Email:________________________________________________________________________________ 

Products to be Sold:  ____________________________________________________________________ 

_____________________________________________________________________________________ 

Payment Information 

Name on Credit Card:___________________________________________________________________ 

Credit Card Number:____________________________________________________________________ 

Expiration Date: _________________________ CVV:_________________________________ 

Signature:____________________________________________________________________________ 

mailto:cclipper@american-healthcare.net

