
 

 

ALCHOHOL TASTINGS SCHEDULE FOR:  _____________________________ 

Date Hours of Tasting Server(s) Name Copy of Training 
Certification 

   Yes □  No □ 

    

    
    

    
    

    

    
    

    
    

    
    

    

    
    

    
    

    

    
    

    
    

    
    

 


