VERITAS

WINE BAR

Veritas Wine Bar Presents

Reds Of Italy

WINE CLASS AND TASTING

A Country With So Many Grapes,
It Takes Two Classes To Cover Them.
Join Us As We Sample Italian Reds.
Whites...We Can Wait Until Spring.

When:  Saturday, November 14, 2009

Time:  5:00 pm to 7:00 pm

Where: 2031 Florida Avenue NW

Cost: $40 Per Person

RSVP:  Fill out page two, scan and
email to events@veritasdc.com
or fax to 202.362.0213



Veritas Wine Bar Events
3704 Macomb Street NW, Suite 1
Washington, DC 20016

202.362.0212 v
202.362.0213 f

events@veritasdc.com

VERITAS

WINE BAR

Event Details

To reserve your space, simply print this
form, fill it out in its entirety, and fax the
document to 202.362.0213 or email the
scanned file to events@veritasdc.com. Once
you have received email confirmation, your
space is guaranteed.

Event Details

“Reds Of Italy”

Wine Tasting and Class
Saturday, November 14, 2009
Time: 5:00 pm —7:00 pm

Where: 2031 Florida Avenue NW
Cost: $40 Per Person

Event:

When:

Terms & Conditions

Tasting rates are exclusive of 10% tax and 20% gratuity.

Events are guaranteed when:

a) a fully completed and signed contract has been
received via facsimile or email.

b) a confirmation email or facsimile has been sent by the
events director to the host.

All cancellations must be made 72 hours in advance.
This must be done via email or telephone, requiring
confirmation by the event director. Failure to meet this
policy will result in a charge of 100% of the event’s value
to the card on file.

On the date of the event, the credit card on file will be
charged for the full value of the event.

Any damages or fees will be placed on the credit card
used to guarantee the event.

Class will begin no later than 15 minutes after the posted
start time. Late arrivals will either be turned away or will

forfeit any tastings or lessons that have taken place.

Wines and spirits are subject to change due to seasonality

and availability.
Checks are not accepted.

Any disruptions during the tasting are cause for
immediate dismissal and forfeiture of payment.

Contact Information

Contact Name:

Contact Cell Phone: Contact Fax:

Contact Email:

Contact Signature:

*By signing, I agree to the Terms and Conditions listed

Payment Information

Number In Party: Total Due:

Cardholder Name:

Card Number: Expiration:
Billing Address:

City: State: Zip:
Cardholder Signature: Date:

*By signing, I agree to the Terms and Conditions listed

*If cardholder name differs from contact name, I authorize contact to act as my agent

*I understand any fees, penalties, or charges associated with the event will be charged
to the card listed above.



