
Distillery University Tasting Competition 2022 

Submission Information Form 

 

Participant Information 

Contact Name ________________________________________________________ 

Distillery Name ________________________________________________________ 

Distilled Spirits Permit (DSP) Number _______________________________________ 

Address _____________________________________________________________ 

City/State/Zip Code _____________________________________________________ 

Email ________________________________________________________________ 

Phone Number _________________________________________________________ 

Web Address ____________________________________________________________ 

 

Submission Information 

Product Name _________________________________________________________ 

Selected Category ______________________________________________________ 

Additional Category Information (i.e. “bourbon”) _________________________________ 

Alcohol Percentage ______________________________________________________ 

Aged?      Y       N        If so, how long? _________________________________________ 

MSRP _________________________________________________________________ 

 

Additional Comments 

_______________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

_______________________________________________________________________ 


