
 
 

REGISTRATION FORM: 

Name:  Salutation:______ First: ________________________ Last: _____________________________________ 

Address: ______________________________________________________________________________________ 

City: __________________________ State: _________________ Zip: ______________ 

Telephone: _________________________      Cell/Alternate: ________________________ 

Email: ___________________________________________ 

Occupation: ______________________ Work telephone (optional:)  ______________________ 
 

6 weeks - “Zita Keeley’s Wine School” - Monday March 1, 8, 15, 22 April 5 & 12  
(NO CLASS ON Mar 29) 
 
Total  Cost: $390 
 
Payable by check with registration form.  Mail to: 
 
Zita Keeley 
All I Do is Wine 
333 River Street 
Suite #427 
Hoboken, NJ 07030 
 
* You are entitled to make up any missed class for free at next session based on 
availability. 
 
If you would like to pay by credit card please call us at 201-963-4986. There will 
be an additional charge. 
 
You must be 21 years or older to attend. 
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