
 

                                       Entry Form 

 

SCA Name: _____________________________________________________________________ 

 

Legal Name: __________________________________________________________________ 

 

Kingdom: ________________________________ Phone Number: _________________ 

 

Email: __________________________________________________________________________ 
 

Core 

 

Division 

 

Description 

   

   

   

   

   

   

 

 

ENTRY FEE - $3.00 PER ENTRY (Payable at check in) 
 

# of Entries (6 max): ____________     Total Cost (Entries x $3):  $____________ 

 

 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

to claim your entries: 
 

Present this at Taste of GWW 

Saturday 9pm @ Dining pavilion 

 

 

Item #: ___________, ___________, ___________, ___________, ___________, ___________ 

The Right Noble 

Brewers Guild 

of Caid 

Brewing 

Competition  

@ Great Western 

War 

 


