Cuisine

Manual Wine Tasting Entry Form

Please refer to the tasting email notification for case requirements and closing dates. Please complete this
form and return to lee-anne@cuisine.co.nz or phone 021 579265

Please note the delivery address change Wine delivery to Cuisine, 4 Henslowe Place, Glen Innes, Auckland, 1072. Attn Lee-Anne Mitcheson
Please send two bottles of each of your entries.

TASTING:

COMPANY:

CONTACT:

PHONE:

POSTAL ADDRESS:

EMAIL ADDRESS:

Please give the EXACT name of the wine as . Region/s of | Predominant
Vintage

on the label (including all brands) grape source | Grape Variety L RRP

PLEASE NOTE

Please provide your RRP, not a promotional price. Wine prices cannot be changed once the tasting has taken place.
Please note on the carton what the contents consist of. We do not accept any polystyrene packaging.
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