J.L.KIEF

VINEYARD

WINE CLUB
MEMBER INFO

Name(s) of member(s)

Email(s)

Phone(s) Date of Birth / /
Shipping Address hipping address is a business, or where staff can receive the wine (concierge, UPS Store, etc.)

Address

City State Zip
Personal Address ame as above

Address

City State Zip

WINE CLUB

Enjoy pick-up parties, 50% off ground shipping, discount on all wine purchases and most J.L. Kiff Vineyard events,
complimentary tasting for 4, access to Wine Club-only wines.

Choose One

12+ Bottles, spring and fall, and 20% off all wine purchases

6 Bottles, spring and fall, and 10% off all wine purchases

Choose One

I'd like to choose my wine!

Please choose a combination of these wines for me: inot Noir 0sé/White eserve Pinot Noir

Choose One

Pick up wine Ship wine

PAYMENT Credit Card #

Exp Date Cvv____ Billing Zip

We will save your credit card info with our secure credit card processor. [ prefer NOT to have this info saved.

FINE PRINT

We request a minimum of two pick-ups/shipemnts of 6 or 12+ bottles. We will notify you of the pick-up/shipping dates at least
two weeks in advance. We will notify you of a date by which you may alter your order; if we have not heard from you by that
date, we will charge your credit card for a preselected assortment of the available wines, or an order based on your order
preferences marked above. Membership will automatically renew unless you contact us via email to cancel. Thank you!
Shipping: someone 21 years of age or older must be available to receive a wine shipment. Adverse weather may alter the
shipping schedule, and additional fees may apply if delivery is attempted, but not completed, or if the address is incorrect.

I agree to these terms Date
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