
Shipping Address

❏ Ship to the given address

❏ Pick up at the Vineyard

Name:________________________________

Address:______________________________

City: _________________________________

State:________________Zip:_____________

Home Phone:__________________________

Other Phone:__________________________

Email:________________________________

Billing Address

❏ Check if same as shipping address

Name:________________________________

Address:______________________________

City: _________________________________

State:________________Zip:_____________

Home Phone:__________________________

Other Phone:__________________________

Email:________________________________

I certify that I am 21 years of age and I give 
permission to Williamson Vineyards to charge 
my credit/debit card for each shipment at the 
time of shipping. Upon arrival, wine must be 
signed for by an individual of 21 years of age 
during regular business hours. I understand that 
I may cancel my membership at any time after 
the first shipment. All offers depend on 
availability and are subject to change. 

❏ Visa  ❏ Mastercard

Card #:______-______-______-______

Expiration:___________ CVC code_____

_____________________________________
                            Signature

Membership Application

❏ Reds Member: Quarterly shipments 
     2 bottles of red wine
 
❏ Whites Member: Quarterly shipments 
         2 bottles of white wine
 
❏ Mixed Member: Quarterly shipments 
          2 bottles of mixed wine 

❏ Is this a gift?

How many shipments would you like to send?
❏ 2 Shipments    ❏ 3 Shipments    
❏ 4 Shipments   ❏ 5 Shipments
❏ 6 Shipments   ❏ On-going

Referred By:_______________________


