
 
 

Gulf Coast Bartender Competition Entry Form  

Saturday,  November 7th , 2009 
 

Name (First): _____________________________ Mi:____ Last:____________________________________ 

 

Mailing Address: __________________________________________________________________________ 

 

City: ________________________________________  State:________ Zip Code:______________________ 

 

Primary Phone Number: ____________________________________________________________________ 

 

Email Address: ____________________________________________________________________________ 

 

Representing Bar/Restaurant: _________________________________________________________________ 

 

Bar/Restaurant Phone Number: ____________________________________   Yrs. Experience: ____________ 

 

Song to be played while making drink___________________________________________________________ 

 

QUESTIONS: *May be published in the event of winning. 

 

Favorite Liquor?  ___________________________________________________________________________ 

 

What is the perfect cocktail and why? ___________________________________________________________ 

 

__________________________________________________________________________________________ 

 

What is the secret to being a good bartender? _____________________________________________________ 

 

__________________________________________________________________________________________ 

 

If you could work at any bar or location in the world where would it be? 

 

__________________________________________________________________________________________ 

 

Most popular drink in your bar/restaurant? _______________________________________________________ 

 

I have received & accept my copy of contest rules (Sign):________________________________ 

 

 


