
    
 

PETERSON HOUSE 
Group Tasting Form 

Liquor Act 1982: It is an offence to sell or supply to or obtain liquor on behalf of a person under the age of 18 years of age. 

Cnr, Broke Rd & Wine Country Drv, Pokolbin NSW 2320 
P  024998 7881   F 024998 7882 
E   bubbles@petersonhouse.com.au 
www.petersonhouse.com.au 

 
If a complete Bubble Experience is what you and your guests are looking for, then look no further.  
 
Our Bubble Experts can provide you and your guests with a fun and informative experience like no other.  
 
Located in our Private Group Tasting area, you and your guests will be taken on a 45 minute journey through 
our Bubbles, their history and production.  
 
Ideally suited for groups from 8 to 20 people your guests will also receive their own Bubble Expert and Cheese 
and Biscuits to nibble on. Cost $5.00 per guest.  
 
To book your experience please complete the below booking form which will help us tailor an experience just 
for your guests. Upon receiving your booking request a staff member will contact you to confirm the date and 
time of your booking.  
 
Group Details 
Organiser’s Name ________________________________________________________________________ 

Contact Number____________________________ Contact Number on the day _____________________ 

 

Date for Tasting ______________________________ Number of Guests _______________________ 

Proffered Time ______________________________ 2nd Proffered time _________________________ 

 

To help us tailor the experience to your guests please tell us a little about the reason for your Wine 

Tasting today and level of knowledge on wine. ___________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

To secure your tasting please complete the below credit card details. Please note these details are for 

security purpose only and the amount for the tasting will be processed on the day. In the event 

however of a no show, the total amount will be charged to the below card.   

Card Type:  Visa  Master Card  Amex  Dinners 

Card Number _______________________________________________________________________ 

Exp Date ___________________________ Name on Card ___________________________________ 

Signature of Card Holder _____________________________________________________________ 


