
 

 

 

 

 

 

 

 

ANNEX Β΄ 

KOTINOS 2025 

INTERNATIONAL OLIVE OIL CONTEST FOR EVOO 

 

PARTICIPATION FORM 

 

The signatory olive oil grower: ................................................................................................................... 
VAT NO:………………………………………….………....................................................................................................... 
Address:……………………………………………………………………………Town: .………......................................................... 
Phone no: ……………………………..……………………… website: .…………………….................................................. 
Email: ………………..…………………………………….…………..................................................................... that 
produces extra virgin olive oil ………………….………………………………….. (please choose the category: PDO, PGI, 
BIO, Conventional), 

prize if distinguished),  

1. I request the participation with the above brand name and category of extra virgin olive oil, in the Quality 
Contest "KOTINOS 2024", organized by the Olive Oil Society FILAIOS.  

2. I declare that: 

a. I fully accept the terms, conditions and procedures of the Contest and I waive all my rights regarding the 
decisions for the conduct and the results of the Contest.  

b. I have a homogeneous batch of …………………………… kgs from the sample with which I will participate in 
the Contest, a quantity which I undertake to maintain until the announcement of the results of the Contest. 

Variety of olive trees: .........................................................................  

Olive groves surface: .......................................................................... 

c. I consent to the use of information concerning my company for the purposes of the Contest, in the 
context of the promotion and dissemination of information within the EU and Internationally. 
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3. I submit for the brand name and category of awards in question:  

Four (4) bottles of …………………………. ml each of branded packed product.  

4. I submit a Certificate of Laboratory Chemical Examination and Organoleptic Evaluation. 

 

Venue: …………………………………………………………… Date: ……………………………….…….………………..…………….  

 

 

 

 

 

 

(Signature + stamp) 

 

 

 

 

 

 

 

 

 


