i

Club Information

Club Type: Creekview Club (6 bottles per shipment)

CLUB

Frequency: 2 times per year (April or May and October or November)

Check here if

Billing Information Shipping Information O same as billing
Birth Date: Birth Date:

First Name: First Name:

Last Name: Last Name:

Company: Company:

Address: Address:

Address 2: Address 2:

City: City:

State: Zip Code: State: Zip Code:
Phone: Phone:

Email: Email:

Payment Information

Credit Card Type:

Card Number: CID#:

Card Expiration:

Name On Card:

Mail or FAX this completed form to:

Creekview Vineyards
Attn: Wine Club

12467 Creekview Court
San Martin, CA 95046

For more information
Phone: 408-686-0534

FAX: 408-686-0579
info@creekviewvineyards.com
www.creekviewvineyards.com




