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Great Lakes International Cider & Perry Competition  
Registration Form (This form required for each entry) 
 
A completed copy of this form must accompany each entry. For multiple entries, fill 
out the information that will be repeated and photocopy. Then fill in the 
information specific to each entry and rubber band to the entry. 
 
Division:      Commercial       Non-commercial 
 
Contact Information 

Name _________________________________________________  
License Affiliation ______________________________________ 
St. Address ____________________________________________ 
City, State, ZIP ________________________________________ 
Phone Number _________________________________________ 
E-mail ________________________________________________ 

 
Do you plan to judge?       Yes      No 
Will any of your staff be a Judge?       Yes      No 
Name(s) and number(s) 
(Judges will still need to contact Rex Halfpenny at 248-628-6584 or mibeerguyd@aol.com) 
 
I am entering ______products into this competition. This is number_____ of_____. 
 
Name of product if any _________________________________________________ 
Category and subcategory entered. Please spell out: _________________________  
Category number           and subcategory alpha   if any entered. 
 
Sweetness:      Sweet        Semisweet        Semi dry        Dry 
 
Carbonation:      Still        Petillant        Sparkling 
 
Strength:   % ABV 
 
Special Ingredients  (Single varietal fruit, other fruits, spices, herbs, etc.)  Please 
note that requirements for reporting ingredients vary by category. 
 
 
 
Commercial entrants: Commercial entrants must provide a list of ingredients.  
International commercial entrants whose local laws do not require a list of ingredients 
on the bottle label must supply a list in the space below. 
 
 
 
Special process (wood aged, smoked, spontaneously fermented, etc.) 
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