
Beverage Testing Institute 	


2012 World Beer Championships Registration	



 	


Please	
  fill	
  out	
  one	
  form	
  for	
  each	
  beer.	
  	
  With	
  mul5ple	
  entries,	
  you	
  need	
  not	
  repeat	
  payment	
  and	
  contact	
  informa5on	
  sec5ons.	
  Before	
  
shipping	
  samples,	
  please	
  either	
  scan/email	
  completed	
  form	
  to	
  tsulinski@tas5ngs.com	
  or	
  fax	
  to	
  800-­‐238-­‐7972.	
  
	
  
Ship	
  six	
  (6)	
  330	
  mL	
  or	
  12	
  oz,	
  three	
  (3)	
  22	
  oz	
  or	
  750	
  mL,	
  or	
  two	
  (2)	
  64	
  oz	
  samples	
  to:	
  	
  
Beverage	
  Tes*ng	
  Ins*tute,	
  4849	
  N.	
  Milwaukee	
  Ave	
  Suite	
  304,	
  Chicago,	
  IL	
  60630	
  
	
  
Direct	
  any	
  ques5ons	
  to	
  Thomas	
  Sulinski.	
  Tel:	
  773-­‐930-­‐4080;	
  Email	
  tsulinski@tas5ngs.com	
  	
  
____________________________________________________________________________________________________________	
  
	
  
1)	
  Beer	
  Informa*on	
  (Please	
  Print)	
  
	
  	
  
Na5on	
  of	
  Produc5on:	
  ____________	
  	
  	
  	
  	
  	
  Commercial	
  Brewery	
  Name:___________________________________	
  
	
  	
  
Full	
  Name	
  of	
  Beer:	
  ___________________________________________________________________________	
  
	
  	
  
Beer	
  Style	
  _______________________________________________	
  	
  	
  	
  	
  	
  ABV	
  (Alcohol	
  by	
  Volume)	
  ___________%	
  
	
  	
  
Plato	
  Reading:	
  Ini5al	
  ______	
  	
  	
  	
  	
  Final	
  ______	
  	
  	
  	
  	
  	
  Special	
  Ingredients	
  ____________________________________	
  
	
  
Hops	
  Used	
  _________________________________________________________________________________	
  
	
  	
  
Distribu5on/Availability	
  
	
  
On	
  Premise	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Home	
  State	
  Only	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Regionally	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Na5onally	
  (major	
  markets)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Interna5onally	
  	
  
____________________________________________________________________________________________________________	
  
	
  
2)	
  Payment	
  Informa*on:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $150	
  /	
  beer	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $300	
  /	
  3	
  beers	
  	
  	
  	
  
	
  	
  
 	
  	
  Check	
  enclosed	
  	
  (Make	
  Checks	
  Payable	
  to	
  BTI)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Check	
  sent	
  separately	
  	
  	
  	
  	
  	
  	
  	
  Visa/MC/AMEX	
  	
  	
  	
  	
  	
  
	
  
Credit	
  Card	
  Number:_______________________________________________	
  Expira5on:	
  _________	
  CVV_________	
  
	
  
Cardholder	
  Name	
  &	
  Full	
  Address:	
  ______________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
____________________________________________________________________________________________________________	
  
	
  
3)	
  Contact	
  Informa*on:	
  All	
  informa5on	
  below	
  will	
  be	
  posted	
  as	
  contact	
  informa5on	
  with	
  your	
  review.	
  
	
  	
  
Name	
  &	
  Title:________________________________________________________________________________	
  
	
  	
  
Affilia5on:___________________________________________________________________________________	
  
	
  	
  
Address:____________________________________________________________________________________	
  
	
  	
  
City/State/Zip:_______________________________________________________________________________	
  
	
  	
  
Phone:	
  ______________________________________	
  	
  	
  	
  Fax:	
  __________________________________________	
  
	
  	
  
E-­‐Mail:______________________________________	
  	
  	
  	
  	
  	
  Website:	
  ______________________________________	
  
	
  


