
Vintner Application

Winery Name: ____________________________________________

Address: _________________________________________________

 _________________________________________________

Winery Region: ____________________________________________

Contact Name: _______________________________		 Contact Name: _______________________________

Phone: _____________________________________		 Phone: ______________________________________

Email: ______________________________________		  E-mail: ______________________________________

Types of Wine Offered: (minimum of 3 types of wine offered for sampling)

_______________________________	       red        		 _______________________________         red        white

red		   _______________________________         red        white

Please initial the following

City of Roseville will provide 10x10 pop-up tent, two six foot tables, table linens,
tasting cups and ice __________

Vintner to provide additional winery marketing material, table decorations,
ice chest and wine __________

A minimum of two representatives from the winery are required to attend			 __________		

Alcohol can only be served to guests 21 years and older. Wristbands will be 
distributed at the entrance, vintners will not need to check IDs, just verify 
that guests have a wristband __________

Event times are 5:30-7:30 pm. Booth must be set-up by 5:00 pm				 __________		

Vintner must submit a copy of their Wine Sales Permit Type 02.  If vintner intends to 
sell bottles of wine, a copy of the Wine Sales Event Permit Type 81 must be
submitted to the City of Roseville __________

Vintner agrees to market this event to their distribution lists					 __________

Applications can be sent to:
kbeedy@roseville.ca.us

		 		

		 		

		 5/21

Wine Down Wednesday: Dinner On The Bridge 
4/23 4:00 pm-6:30pm

Availability- 2023 Season

Application 
Deadline:
3/19/25
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