
Beverage Testing Institute 	


2012 World Wine Championships Registration 	



Instruc(ons:	
  	
  
	
  	
  
Please	
  fill	
  out	
  one	
  form	
  for	
  each	
  wine.	
  	
  With	
  mul5ple	
  entries,	
  you	
  need	
  not	
  repeat	
  your	
  payment	
  and	
  contact	
  informa5on.	
  	
  
Upon	
  comple5on	
  of	
  the	
  form,	
  please	
  either	
  scan/email	
  to	
  ronmontonera@tas5ngs.com	
  or	
  fax	
  to	
  800-­‐238-­‐7972.	
  	
  	
  
	
  	
  
If	
  you	
  wish	
  to	
  have	
  your	
  label	
  posted	
  with	
  your	
  review:	
  Send	
  label	
  jpeg	
  or	
  5ff	
  for	
  each	
  wine	
  to	
  labels@tas5ngs.com.	
  	
  
	
  	
  
Send	
  two	
  (2)	
  750	
  ml	
  bo.les	
  to:	
  Beverage	
  Tes5ng	
  Ins5tute,	
  4849	
  N.	
  Milwaukee	
  Ave	
  Suite	
  304,	
  Chicago,	
  IL	
  60630	
  
	
  	
  
Registra5on	
  Ques5ons:	
  Ron	
  Montonera.	
  	
  	
  Logis5cs,	
  COLA	
  waivers,	
  etc.:	
  Tom	
  Sulinski	
  	
  	
  	
  	
  Call	
  	
  Main	
  #	
  773-­‐930-­‐4080	
  
____________________________________________________________________________________________________	
  	
  
1)	
  Wine	
  Informa(on	
  (Please	
  Print)	
  
	
  	
  
Complete	
  Wine	
  Name:	
  ______________________________________________________________________________	
  	
  
	
  	
  
Varietal(s)	
  and	
  Vintage:	
  _________________________________________________________________________	
  
	
  	
  
Special	
  Designa5on:	
  (Reserve,	
  Vineyard,	
  etc.)____________________________________________________	
  
	
  	
  
Grape	
  Origin/Appella5on/AVA:_________________________________________________________________	
  
	
  	
  
Residual	
  Sugar	
  ______%	
  	
  	
  ABV	
  _________%	
  	
  	
  Suggested	
  Retail	
  $____________________________________	
  	
  
____________________________________________________________________________________________________	
  
2)	
  Payment	
  Informa(on:	
  (1-­‐5	
  wines-­‐	
  $95	
  each)	
  (6-­‐12	
  wines-­‐	
  $85	
  each)	
  (13-­‐19	
  wines-­‐$75	
  each)	
  
  Check	
  enclosed	
  (Make	
  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:	
  ___________________________________________________________________________________	
  


