Wine Club Sign Up

BILLING ADDRESS

Full Name: Day Phone:

Address:
City | State | Zipcode:

Email:

CREDIT CARD

Name on Card: Expiration Date:

Phone Number:

SHIPPING ADDRESS

Full Name: Day Phone:

Address:
City | State | Zipcode:

Email:

TERMS & CONDITIONS

By joining one of the Davis Family Vineyards wine clubs, | certify that | am 21 years of age or older. By signing this
form, | give Davis Family Vineyards permission to charge my credit card at the time of each wine club shipment.
Charges will include the cost of wine and sales tax. WINE MAY ONLY BE SOLD TO PERSONS WHO ARE AT LEAST 21
YEARS OF AGE. By signing this form, | commit to receiving 6 (six) annual wine club shipments, knowing that
failure to receive all shipments will result in a cancellation fee and the charge back of any discounts or

privileges granted by Davis Family Vineyards.

Signature: Date:
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