
PREMIERE TASTINGS, INC. 

TASTING REPORT 

 
YOUR NAME: ________________________ STORE NAME:________________ 
 
DATE OF TASTING: __________________ ADDRESS: ___________________ 
 
HOURS: _____________________________ CITY: ________________________ 
 
 
PRODUCT:  WINERY/BREWERY VINT  SIZE  USED  SOLD  SALE$/ 
                                                                                                                                     REG$ 
1.______________  __________________ _____  _____  _____  _____  ______ 
 
2. _____________ __________________ _____  _____  _____  _____  ______ 
 
3. _____________ __________________ _____  _____  _____  _____  ______ 
 
4.______________ __________________ _____  _____  _____  _____  ______ 
 
5.______________ __________________ _____  _____  _____  _____  ______ 
 
6.______________ __________________ _____  _____  _____  _____  ______ 
 
 
Display Information: 
 
Location of Display: Good____ Fair____ Poor____ Where_____ 
Tasting Signs:  Yes   ____ No ____  Number____ 
Type of Store:  Liquor Lg.____ Med____ Small____ Grocery____ 
   Discount_____ Other____ 
Potential:  Excellent_____ Good____ Fair____ 
Were customers familiar with product:    Yes____ No____ 
Were there other tastings: Yes____  No____ 
Number of customers served:  _________ 
Comments: (Please be informative and constructive.  Include customer comments, opinions on products, 
etc.) 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

       _________________________ 
Premiere Tastings, Inc.    Manager’s Signature 
311 Wickham Drive     847-519-9011 - phone 
Schaumburg, IL 60194    847-519-9018 - fax 


