BROOKS HILL WINERY
WINE SCHOOL REGISTRATION FORM

DATE:




NAME:







ADDRESS:







HOME PHONE:



CELL PHONE:



WORK PHONE:



FAX NO.:




EMAIL ADDRESS:






METHOD OF PAYMENT:

______  Cash




______  Check

______  Credit Card



Name on Credit Card:








Credit Card No.:








Credit Card Expiration Date:







Credit Card CVC Code:





Winemaking Experience (describe any):

If paying by credit card, feel free to email back to BrooksHillWinery@aol.com.  Otherwise, mail with payment to:



Brooks Hill Winery



1628 Eastern Parkway




Louisville,  KY   40204
or bring to the winery during regular business hours.
