
ANNEX 1B 

SPIRITS REGISTRATION FORM

Please complete one form by presented product and send it by mail or fax no later than February 8th, 2019 to: oinologos@wineroads.gr or

THESSALONIKI INTERNATIONAL WINE & SPIRITS COMPETITION
Wine Producers Association of the Northern Greece Vineyard
90 Giannitson str., GR 54627, Thessaloniki, Greece
Τel.: +30 2310 281632, +30 2310 281617, Fax: +30 2310 281619 
(VAT. number 094526311)

PRODUCT

Commercial name (according to label): .........................................................................................................................................................................................................................

Country of origin:.............................................................................................................................................................................................................................................................

Vintage: ...........................................................................................................................................................................................................................................................................

Grape varieties:  1. ..............................................................................................%      2. ..............................................................%      3. ................................................................%      

Spirit Type: Wine spirit Brandy    Grape spirit  Grape marc spirit  Raisin spirit     Wine lees spirit

Addition of natural herbs and aromatic plants (Yes/No): ..........................................................................................................................

Ageing in oak barrels (Yes/No): ............................................................ Duration (in months): .................................................................

Category: (With Geographical Indication / Without Geographical Indication / experimental spirit):    

Geographic Indication of origin (following the legislation): ......................................................................................................................................................................................

Code number of the chosen category (in accordance with the Article 13): ...........................................................................................................................................................

Alcohol content (% vol):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Quantity available in stock: ........................................................................ Litres Batch Number: L ...............

Bottle nominal volume commercially available (0,5L, 0,7L…): .....................................................................................................................................................................................

BOTTLER:

Name of person in charge: .............................................................................................................................................................................................................................................

Company name: ................................................................................................................................... Activity: ...........................................................................................................

Address: ............................................................................................................................................................................................................................................................................

Town: ................................................................................ Post code: .................................................................. Country: ............................................................................................

Tel.: ............................................................................ Mobile Tel.: ....................................................................... Fax: ..................................................................................................

Ε-mail: ................................................................................................................................. Website: .............................................................................................................................

V.A.T. number: ..................................................................................................................................................................................................................................................................

DISTRIBUTOR – IMPORTER: (Please fill in the box concerning the bottler as well)

Name of person in charge: .............................................................................................................................................................................................................................................

Company name: ................................................................................................................................... Activity: ...........................................................................................................

Address: ............................................................................................................................................................................................................................................................................

Town: ................................................................................................................................................................. Post code: ...........................................................................................

Tel.: ............................................................................ Mobile Tel.: ....................................................................... Fax: ..................................................................................................

Ε-mail: ................................................................................................................................. Website: .............................................................................................................................

V.A.T. number: ..................................................................................................................................................................................................................................................................

I, the undersigned .........................................................................................................................................................................................

certify that I am aware of the Regulation of the  THESSALONIKI INTERNATIONAL WINE & SPIRITS COMPETITION and hereby agree to comply with it. 

Date   ...........................................                               Signature - seal .........................................................................

Attachment of the receipt for the participation fee payment per product is required.



ANNEX 2B
CONSIGNMENT FORM

                                                                                                  Shipping Address      THESSALONIKI INTERNATIONAL WINE & SPIRITS COMPETITION
                                                                                                                                     Wine Producers Association of the Northern Greece Vineyard
                                                                                                                                     HELEXPO, Egnatia 154, Wine Competition warehouse, 546 36 Thessaloniki, Greece

To accompany the samples (3 bottles per product) together with
• the set of 3 labels (front and back)

I, the undersigned, ..........................................................................................................................................................................................................................

Representative of the Bottler Distributor - Importer 

Company name ................................................................................................................. Activity ...............................................................................................

Address .......................................................................................................................... Post code ...............................................................................................

Town ................................................................................................................................. Country ...............................................................................................

Τel. ............................................................... Mobile Tel. .................................................................... Fax: ....................................................................................

E-mail: ................................................................................................................................. V.A.T. number ....................................................................................

I send the following products registered to the «THESSALONIKI INTERNATIONAL WINE & SPIRITS COMPETITION» 

1. ....................................................................................................................................................................................................................................................

2. ....................................................................................................................................................................................................................................................

3. ....................................................................................................................................................................................................................................................

4. ....................................................................................................................................................................................................................................................

5. ....................................................................................................................................................................................................................................................

6. ....................................................................................................................................................................................................................................................

7. ....................................................................................................................................................................................................................................................

COMPETITION SAMPLES. NO COMMERCIAL VALUE 

Date   ...........................................                               Signature - seal .........................................................................

ANNEX 3B
PAYMENT FORM 

(Please send together with the Registration Form no later than February 8th, 2019)

The participation fee, payable to the “Wine Producers Association of the Northern Greece Vineyard” is (VAT included):

• 100€ / sample, for 1–4 samples
• 90€ / sample, for 5–8 samples
• 85€ / sample, for 9 samples or more

Please choose one of the following bank accounts
to Alpha Bank, Account number:                          IBAN GR91 0140 7410 7410 0200 2000 210   
                                                                                 BIC CRBAGRAA
to Piraeus Bank, Account number:                       IBAN GR85 0172 2020 0052 020 14279954  
                                                                                 BIC PIRBGRAA
to National Bank of Greece, Account number:    IBAN GR10 0110 2100 0000 2102 0675 522 
                                                                                 BIC ETHNGRAA

Please attach a copy of receipt / transfer order.

Date   ...........................................                               Signature - seal .........................................................................

*For payments by bank transfer, all bank costs are to be borne by the registrant 


