
Nevarez Vineyard

MEMBER’S NAME:

WINE CLUB MEMBERSHIP FORM

BIRTH DATE:

NAME:

COMPANY NAME:

COMPANY NAME:

TERMS OF AGREEMENT:

PLEASE FAX THIS FORM TO (805) 238-5180

SHIPPING ADDRESS:

CITY: ZIP CODE:

Check this box if your shipping address is the same as your billing address.

Visa Mastercard American Express Discover

DAYTIME PHONE:

STATE:

PHONE: EMAIL ADDRESS:

MAILING/BILLING ADDRESS:

CITY: ZIP CODE:STATE:

By signing up, you certify you are at least 21 years of age. You may cancel any membership, provided notice is received in writing at 
least 30 days prior to a scheduled shipment. The state laws require wine shipments to be signed for at time of delivery by an adult 
21 years of age or older. You are responsible for all costs incurred if your wine shipment is returned to the winery for reshipment.

I authorize Nevarez Vineyard to process my order with the above credit card.

Nevarez Vineyard
611 12th Street, Paso Robles, CA 93446

Tel: (888) 521-7790 • Fax: (805) 238-5180

Signature:

Date:

Printed Name:

YOUR INFORMATION

CREDIT CARD TYPE:

CREDIT CARD NUMBER:

NAME ON CREDIT CARD: CARD EXPIRATION:CSC (3 or 4 digit code on back of card):

CREDIT CARD INFORMATION


