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Wine Club Application 

 
Member’s Name:_____________________________________________________ 
 
Please complete the following information: 

o Yes, I want to become a Wine Club Member and receive one wine club shipment per year 
of 12 bottles approximately $275.00 per year, including shipping and taxes. 

o Yes, you may bill my credit card when the wines are shipped 
o Yes, I am 19 years of age or older and understand the law requires an adult 19 years of age or 

older to sign for wine deliveries 
................................................................................................................................................................. 
Payment method: 
 Cardholder’s name:____________________________________________________ 
     Card type: Visa     MasterCard  
           Card number:____________________________________________________  
       Expiration date:___________________ 
Verification number:__________________ 
................................................................................................................................................................. 
Credit Card Billing Information: 
 
Full name:_____________________________________________________________ 
Address:_______________________________________________________________ 
apt or suite #:___________________________________________________________ 
City:__________________________________________________________________ 
Province: Ontario 
Postal Code:____________________________________________________________ 
Daytime phone number:(      ) ______________________________________________ 
email address:___________________________________________________________ 
.................................................................................................................................................................. 
Shipping Information...business address are preferred. Home addresses must have someone 
available during the day to receive the wine shipment. 

 same as Billing Address 
Full name:________________________________________________________________ 
Business name:____________________________________________________________ 
Address:__________________________________________________________________ 
apt or suite #:______________________________________________________________ 
City:_____________________________________________________________________ 
Province: Ontario 
Postal Code:_______________________________________________________________ 
Daytime phone number: (     ) _________________________________________________ 
 

  I will pick up my wines at the winery | signed up by___________________________ 


