
241 Alvarado Street
Monterey, California  93940

831-641-WINE (9463)
___________________________________________________________________________________                                                                                                

Premium California Wine Club Application

I certify that I am 21 years of age or older

Please select one of the following Packages:        Great Whites        Combo        Giant Reds

Ship To Information (if possible it is best to ship wine to a business location where someone 
will be available to sign for the package during normal delivery hours.)

Full Name:                                                                                                                                                                         

Business Name (if shipping to business location):                                                                                                                 

Address:                                                                                                                                                                         

City, State & ZIP:                                                                                                                                                           

Day Phone:                                   Evening Phone:                                        E-Mail:                                                       

Check this box for STORE PICKUP 
                                                                                                                                                                                                                                                                                        

Bill To Information 
Full Name on Credit Card:                                                                                                                                             

Billing Address for Credit Card: Street:                                                                                                                   

City, State & ZIP:                                                                                             

Day Phone:                                   Evening Phone:                                        E-Mail:                                                       

Credit Card Type:    Visa MC Amex Discover

Credit Card Number:                                                                                     Expiration Date:                                       

Signature:                                                                                                           Date of Application:                                 

       Referred by Premium Club Member ____________________________________(member’s name)

    Wine from the Heart

Please mail or fax the completed application to:      241 Alvarado Street
        Monterey CA, 93940

   Fax #:  (831) 641-9465

___                  ____________________________________________________________________________________

Fax:  831-641-9465 1 www.winefromtheheart.com


