
     
 

 
OFFICIAL ENTRY FORM 

 
3rd Annual Taste of Atlanta Barcraft Competition  

 
Name:              
 
Establishment:      Cell Phone:       
 
Email:              
 
PLEASE COMPLETE ALL QUESTIONS AND FAX OR EMAIL  
DEADLINE MONDAY, SEPTEMBER 26, 2011. 
Fax: 404.574.4444 or email to barcraft@TasteofAtlanta.com  
 
(Please provide a photo of yourself with your entry submission.) 
 
 
When did you start bartending and why?  
 
 
What does the craft of bartending mean to you? 
 
 
Do you prefer working service or front bar? 
 
 
What is your favorite spirit and/or product to work with and why? 
 
 
If you could make and have drinks with anyone who would it be and why? 
 
 
What is your deathbed cocktail? 
 
 
Define bitters: 
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OFFICIAL ENTRY FORM 
3rd Annual Taste of Atlanta Barcraft Competition  

  
 
Bartender Name:            
 
Cocktail Name:                                                      
 
What is the inspiration for your cocktail entry? 
 
 
 

Ingredient Amounts 
Unit 

(oz/dash/drop) 
   
   
   
   
      

      
      
      
      

 
Preparation Instructions 

Step Description 
1  
2  
3  
4  
5   
6   
7   
8   
9   
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