De Maison Selections Inc.

Your Information

Name:

Winery Visit Request Form

www.demaisonselections.com

Company:

Type of Business:

Address:

D Distributor

[[] Restaurant /Retailer

D Consumer

City:

Zip:

Email Address:

Phone Number:

Mobile Phone:

Do you speak Spanish?

Do you speak French?

D No, | will require a translator.

D No, | will require a translator.

Visit Information

Winery:
(Please fill out one form per winery that you would like to visit.)

Number of people in your group:

1st Choice Date:

Time 1:

2nd Choice Date:

Time 1:

3rd Choice Date:

Time 1:

IMPORTANT

All winery visits will be confirmed by our office. You are responsible for contacting the winery to
confirm your visit a day in advance of the visit, any unconfirmed visit will be canceled by the winery.




