Canadian Craft Distillery Institute Monday, December 6, 2021

4 Day Hands -On Distillery Workshop - Learn to Distill Spirits

Name Email

| I | |

First Name Last Name example@example.com

Address Phone Number

| | | |

Street Address Area Code Phone Number

Street Address Line 2

City State / Province

Postal / Zip Code

Do you have Distilling, Brewing, or Wine Making Experience?

Are you taking the workshop with someone else?

| hereby declare that | am over the age of 19 and that | am or will be fully vaccinated at the date of the
workshop

Signature

e-mail the completed form to: info@urban-distilleries.com

You will receive an email with a payment invoice to pay online. After receipt of payment, you will receive
an email confirming your attendance at the workshop.
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