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P.O. Box 1148 Weaverville, Ca. 96093

888-344-9463 Fax (530) 623-0067
www.meredithfamilyvineyards.com

sales @meredithfamilyvineyards.com

Billing address for Credit Card:

Name on card:

Street address:

City: State: . LXPps

Phone:

E-mail:

Shipping address:

Street address:

City: State: _ Zip:

Phone:

By signing this wine club agreement I certify that I have read and agreed to
the following

I am at least 21 vears of age and understand that Meredith Family Vineyards
can only ship to certain states. I will receive 4 wine shipments per year and
authorize Meredith Family Vineyards to bill my credit card at the time of
shipment. It is my responsibility to notify Meredith Family Vineyards by phons
fax or e-mail of address or credit card changes. Wine shipments must ke
received and signed for by a person at least 21 years of age, who must be
present during delivery hours. I may arrange to pick up myv wine at the winery
. by notifying the winery in advance of shipment. I may cancel my wine club
membership at any time prior to shipment.

Signature: Date:

Card type: Visa Master Card American Express (circle one)
Card #:

xpiration Date:




