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Application : Certified  Sommeliers Examination 
 
I wish to apply for a place on the Court of Master Sommeliers Certified Sommelier 
Examination to be held at the   
Hope Street Hotel, 
40, Hope Street, 
Liverpool  
L1 9DA 
Tuesday 20th March 2012 
 
Name ……………………………….….......................................................................... 
 
Employment…………….………………….…………................................................... 
 
Employment 
address………………………………………………………………………………….. 
 
Home address…………………………………………….…………………………….. 
 
Email address…………………..………………………………………………………. 
  
Date of Birth………….……………………….. 
 
Date and Place of passing the  Court of Master Sommeliers Introductory Examination 
 
…………………………………………………………………………….…………….. 
 
I have read and accept the terms and conditions applicable to this examination 
( For Terms & Conditions see website www.courtofmastersommeliers.org) 
 
………………………………………………………Signature 
 
 
I enclose £140 as payment for the exam.  
Cheques should be made payable to The Court of Master Sommeliers. 
  
 The details for bank transfers are available on request.   If a bank transfer system is used, 
please ensure your name appears in the payment reference, and ensure all bank charges are 
covered.   
 
 
 
 


