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Preliminary application form
(send the filled in application form by fax: (048) 777-60-68 or by e-mail: lina@expodessa.od.ua)

Company’s name ____________________________________________________________

Post address __________________________________________________________________

Ph/fax: (________)_____________________________________ E-mail __________________

Contact person, position________________________________________________________

Director’s name________________________________________________________________

	№
	Nomination
	Quantity of samples

	1. 
	Ordinary table dry wines
	

	2. 
	Ordinary table semi-dry wines
	

	3. 
	Ordinary table semi-sweet wines
	

	4. 
	Ordinary strong wines
	

	5. 
	Ordinary dessert wines
	

	6. 
	Fine table wines
	

	7. 
	Fine table wines
	

	8. 
	Fine dessert wines
	

	9. 
	Fizzy wines
	

	10. 
	Sparkling wines
	

	11. 
	Aromatized wines and vermouths
	

	12. 
	Fruit wines (Not grape ones)
	

	13. 
	Ordinary cognacs
	

	14. 
	Fine cognacs
	

	15. 
	Vodkas
	

	16. 
	Tinctures
	

	17. 
	Liqueurs
	

	18. 
	Balms
	


By the present application form we recognize all positions of participation conditions in the contest and we undertake to carry out them. The given application form is the official financial obligation of our company on payment of participation specified above product samples in competition.

Sign of the Company’s Director








Stamp
Date   "___" _______________ 20____. 










