BREW G@M:P JT”E'EE@N CA
CITRUS | [PA | PALE ALE | BELGIAN
Entries will be judged based on avoma, appearance, flavor, mouthfeel, and overall impression

SUBMIT YOUR ALL CONTESTANTS RECEIVE

BY 5PM TUESDAY 2 ENTRY PASSES To

*ENTRY PASSES ARE NOT GOOD FOR BREW TASTING
Winners will be announced at the ENTRIES CAN BE DROPPED OFF AT:
National Orange Show Brew Fest on 7
SEPT. 15™ AT 2PM.

1st, 2nd and 3rd place winners will receive awards.
All winners will receive recognition on $5 Entry fee for the first brew submitted

NOS social media platforms $2 for all following entries

TO REGISTER OR FOR MORE INFORMATION VISIT NOSEVENTS.COM OR CALL 909.888.6788 EXT 466 OR 401



PLEASE PRINT ORTYPE

Name Phone( )
Address City, State, ZIP
E-Mail

Entry Category: (Circle One) Citrus IPA Pale Ale Belgian

Complete one registration form for each category you are entering.
You must submit two (2) bottles per entry. (Use attached bottle entry form below)

Registration forms and entries must be received by TUESDAY, SEPTEMBER 4™ at the following locations:

Y

N?t'ional
Oranige’Show,

i SETE LI Ry
National Orange Show (By 5:00pm)

Administration office More Beler .
Attn: Gayle Covey 1.506 Cp umbia Ave. #12
689 South “E” Street Riverside, CA 92507
San Bernardino, CA 92408
2018 NATIONAL ORANGE SHOW Name Style
HOME BREW COMPETITION
BOTTLE ENTRY FORM Category
Bottles must arrive by Address City
September 4th, 2018
By 5:00pm State ZIP Phone ( )
2018 NATIONAL ORANGE SHOW Name Style
HOME BREW COMPETITION
BOTTLE ENTRY FORM Category
Bottles must arrive by Address City
September 4th, 2018
By 5:00pm State ZIP Phone ( )
Ple;siﬁllll out and s;nd I , authorize National Orange Show Event Center
ing Credi
tC§,d°Aﬁmgﬁza{?°: to bill $ for scheduled on this date to the following credit
form in order to card:
complete your
Home Brew Entry. | Credit Card (Circle One): Visa / MasterCard / American Express
Please make all checks Credit Card # Expiration Date:
payable to:
National Orange Show |Name on Credit Card Sec Code:
and mail to:
689 South E Street Signature Date:
San Bernardino, CA '
92408
Please complete form and fax, email, or mail to Gayle Covey:
Fax: 909.889.7666 | gcovey@nosevents.com | 689 South “E” Street, San Bernardino, CA 92408




