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~~~~~~~~ ATERFORD'
CTASTING AR

RESTAURANT ENTRY FORM

Please complete this form and submit via fax or mail to the below:

Attn: Crystal Beverage Awards
15335 Morrison St., #345
Sherman Oaks CA 91403

Phone: (818) 990-0350
Fax: (818) 990-0390



Restaurant Information

* Indicates an optional field

Restaurant Name

CRUES

Restaurant Address

City

State

Zip

Phone

Website *

Number of Seats

Years in Business

Corkage Policy

Wine Director Name *

Sommelier Name *

Bar Manager Name *




QS

Cuisine Type

Beverage Philosophy (25 words or less)

How do you train your staff?

[ 1 We would like your permission to reprint award-winning wine list on the
Crystal Beverage Awards website. Check this box if you grant permission for us
to make copies of your list for this purpose.



CRBS
AWARD CATEGORIES

First establish whether you are a chain restaurant or a single restaurant. A minimum of
3 locations constitutes a chain. A substantial portion of the beverage menu in

question must be a consistent core list from location to location. Please scroll down if
you are a chain restaurant.

SINGLE RESTAURANTS

Single Restaurants will be judged within their region. See page 5 for regional
breakdown.

Check the boxes that apply.

$200 enables a restaurant to enter two categories. Each additional category is $75.
Wine

o Best Wine List -fewer than 100 selections

o Best Wine List -100 to 300 selections

o Best Wine List -301 to 1000 selections

o Best Wine List -more than 1001 selections

0 Best By-the-Glass Wine Program
0 Best Wine Bar Program

Spirits

0 Best Bar Program

o Best Cocktail List

0 Best Dessert Beverage List

Brews

o Best Sake List
o Best Beer List

Presentation Awards
An additional $25 charge applies in order to enter presentation competitions.
0 Best Wine List Presentation

o Best Cocktail List Presentation
0 Best Dessert Beverage List Presentation



REGIONS

OIS

Single Restaurants will be judged within their region. The regions are divided
up as follows.

Check the box that applies.

(0]

North West
Idaho
Oregon
Washington
Alaska
Pacific
California
Hawaii
Rockies
Montana
Wyoming
Utah
Colorado
Southwest
Texas

New Mexico
Arizona
Nevada
Plains
North Dakota
South Dakota
Nebraska
Kansas
Oklahoma
Mid West
Ohio
Minnesota
Missouri
lowa
Wisconsin

Michigan
Indiana

Illinois
Atlantic

New York

New Jersey
Pennsylvania
Delaware
Maryland
Washington, D.C.
North East
Maine
Vermont

New Hampshire
Massachusetts
Rhode Island
Connecticut
Southeast
Virginia

West Virginia
Kentucky
Tennessee
North Carolina
South Carolina
Georgia
Alabama
Arkansas
Mississippi
Louisiana
Florida



RS
AWARD CATEGORIES- CHAIN RESTAURANTS

A minimum of 3 locations constitutes a chain. A substantial portion of

the beverage menu in question must be a consistent core list from location to
location. Please submit three representative beverage menus and one
representative menu.

Check the boxes that apply.

$500 enables chain restaurants to enter two categories. Each additional category is
$75.

Wine

o0 Best Chain Wine List -fewer than 10 locations
0 Best Chain Wine List- more than 10 locations

Spirits

o0 Best Bar Program

o Best Cocktail List

0 Best Dessert Beverage List

Brews

o Best Sake List
o Best Beer List

Presentation Awards
An additional $25 charge applies in order to enter presentation competitions.
0 Best Wine List Presentation

o Best Cocktail List Presentation
0 Best Dessert Beverage List Presentation



RS
Menu Information

Submit Beverage List

Please submit one beverage list for single restaurants, and at least three beverage lists
for chain restaurants.

Please note when submitting your menu and beverage list all branding that may give
away the name or location of the restaurant must be removed from the submitted
materials.

Please send beverage menus to:
Attn: Crystal Beverage Awards
15335 Morrison St., #345
Sherman Oaks CA 91403
Phone: (818) 990-0350

Submit Menu

Please send menus to:

Attn: Crystal Beverage Awards
15335 Morrison St., #345
Sherman Oaks CA 91403

Phone: (818) 990-0350

Wine Preservation Technology Description *

If submitting wine list for a by the glass program please submit a description of the
wine preservation technology used at your establishment.




Primary Contact Information

Name

Address

City

State

Zip

Phone

Fax *

Email

Alternate Email *




QRIS
Billing Information

If you would like to send a check please make it out to Tasting Panel Magazine. Mail
the check to:

Attn: Crystal Beverage Awards
15335 Morrison St., #345
Sherman Oaks CA 91403

Name on Card

Type of Card (AMEX, Visa, Discover)

Card Number

Card Expiration

Card Security Code

Billing Address

City

State

Zip

Signature

Date Signed




