
US FDA REGISTRATION (ONLY FOR PRODUCERS OUTSIDE OF THE US) 
 
EMAIL COMPLETED FORM TO: RON@RAISEAGLASSFOUNDATION.COM 
OR FAX TO: 001-585-484-1184 
 
If you have already registered with the US FDA please enter the following 
information: 
 
FDA Registration (FURLS) Number  ____________________________________ 
FDA Systems Login Username ____________________________________ 
FDA Systems Login Password ____________________________________ 
 
We will create your shipping Prior Notice for you. Thank you. 
 
 
If you have NOT registered with the US FDA please complete the following 
information: 
 
I authorize Peter Parts Electronics to act as my US Designated Agent and register my 
facility with the US Food and Drug Administration as a Food Facility in order to 
participate in Great American International Competitions. 
 
Print Name                                      Signature                                                                Date 
 
FACILITY INFORMATION (Winery, Distillery, Brewery, Cidery, Meadery) 
 
Facility Name____________________________________________________________ 
 
Name of Contact Person at your facility:_______________________________________ 
 
Title of Contact Person:____________________________________________________ 
 
Facility Street Address_____________________________________________________ 
 
City:___________________________________________________________________ 
 
State/Province/Territory:___________________________________________________ 
 
Zip Code (Postal Code):____________________________________________________ 
 
Country:________________________________________________________________ 
 
Phone Number (include country code, area code):________________________________ 
 
Fax Number (include country code, area code):__________________________________ 
 
Email Address:___________________________________________________________ 
 
We will register your facility and email the Registration Information to you. Thank you. 

Federal Agency of the United States Department of Health and Human Services - 
- Food and Drug Administration (FDA) registration

Každý, kdo dováží víno nebo jiný alkohol do USA, musí být registrován u FDA. Pokud již 
takovouto registraci máte, uveďte její číslo do tabulky.
Každá dodávka vína nebo jiného alkoholu musí být předem avizována. Toto avízo vyřídí-
me za vás na základě vaší přihlášky.

If you have NOT registered with the US FDA please complete the following information, 
we will register your facility:
Pokud dosud NENÍ vaše firma u US FDA registrována, vyplňte následující tabulku a my 
vyřídíme vaši registraci za vás. Vyplňte a odešlete obratem na redakce@e-sommelier.cz.

PLNÁ MOC                   POWER OF ATTORNEY

The Principal (jméno, příjmení)   ............................................................................. 

Title / funkce     ............................................................................. 

representing (název vinařství)   .............................................................................
hereby empowers JUDr. Luboš Bárta, MBA (hereinafter Attorney) to represent the Princi-
pal at the Federal agency of the United States Department of Health and Human Services - 
- Food and Drug Administration (FDA) - in all related legal and other acts for registration 
of the winery at FDA. The Attorney is entitled to authorise another person - Peter Parts Electro-
nics Inc. to act in Attorney’s place as my US Designated Agent and register my facility with the 
US FDA as a Food Facility in order to participate in Great American International Competitions.

.......................................................        .................................          ................................................................
      Full name / Celé jméno       Datum          Signature / Popis a razítko

Winery Name / Název vinařství ...............................................................................................................

Winery Address / Adresa vinařství ..........................................................................................................

ZIP / PSČ .................................   City / Město ..........................................................................................

Country of Origin / Stát   ...........................................................................................................................

Web Site / Internetová adresa: http:// ....................................................................................................

Phone / Tel .................................................. E-mail ....................................................................................       
(včetně předvolby)

GREAT AMERICAN INTERNATIONAL WINE COMPETITION NEW YORK


