HUNGARY
: 20 Enter before: March 20, 2026
V I N A G @ R 26 info@vinagora.com | www.yvinagora.com

International Wine Competition (#) The Wine Compass of Central Europe

27 VinAgora WINE COMPETITION
APPLICATION FORM

Fill in once only per applicant.

Online application: www.yinagora.com

. Visit . Register or . Complete and . Pay online . Arrange the
vinagorawinecompass.hu signin submit your entry with bank card shipment of your
or by bank transfer wine samples

2 [ )

COMPANY DATA

Name of company*:

E-mail*: Name of contact person*:
Telephone*: Fax:
Web: General Comp. E-mail*:

Billing company / address*:

EU VAT number (Outside EU: TAX identification number)*:

Financial E-mail*:

Postal address™:
Country*: City*: Zip Code*:

Number of samples entered*:

Total amount*: 99 € X no.** of samples entered + 25 € enrolment fee = L i

* Obligatory to be filled in (PRICE for applicants from outside EEA and from EEA with VAT number)
** Every 5t sample is free!

*** Due to European legislation, the organisers of an international event held in Hungary are obliged to add 27 % tax (Hungarian VAT) to fees paid
by all Hungarian participants, as well as those from the European Community (EEA) who do NOT submit a VAT number. VAT invoice is sent once the
payment is received.

PAYMENT BY BANK TRANSFER

PLEASE, ATTACH THE COPY OF THE TRANSFER RECEIPT TO THIS FORM.
Bank transfer details:

Name of account holder:

Date of the bank transfer: day month 2026
BANK: MBH Bank Nyrt,, IBAN: HUO4-10100792-48851100-01000305
SWIFT: BUDAHUHB REF: VINAGORA 2026

STATEMENT

Hereby | certify with my signature, that | am aware of the rules of 27™ VinAgora International Wine
Competition and agree to comply with them.

Date: day month 2026

Signature

Hungarian Vini- and Viticulture Nonprofit Ltd.
Somorjai street 21., HU-1124 Budapest
Tel: +36-1-203-8507 | www.vinagora.com

@
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