PARADISE SPRINGS WINERY

Join our wine club to become part of the Paradise Springs family, and enjoy exclusive member benefits!

Name:

Phone #: Email Address:
Shipping Address (required):
Credit Card # (we accept Visa, MasterCar?nd Discover):

Expiration Date: VV:

v
* A one-time membersiilP p-up fee of $20

ill be

arged.

Club Level Options (plez ANIck one op eacllin

* Standard (both reds and } s Only Whites Only

* 3 Bottles Per Quarter Quarter 12 Bogles Per Quarter

* How would you like to rec brderSQ Pick-up Fvents

Ship

automatically
Rers foffa 1atdiga®lkup gdite.

* Members who do not pic i oot urirk ick-uflwegeka@d
have their orders shippe®y We a

Due to weather, certain periods oNgagsiflr require e S - cCotd j- for g
handling costs. Federal Law requires anhdult signat s ( sht ag
regulatory laws, we are unable to ship to the followi

hipping and
¥ only. Due to
Y, PA, DE, NJ, MA, NH.

CONTRACT AGREEMENT

I agree to join the Paradise Springs Wine Club. I autho
membership options I have chosen above. I unders Sarc subject to Virginia state sales tax of 5%. I agree to pay all
applicable (and variable) shipping charges (including hosen the “pick-up” option and did not pick-up my selections
during the pick-up weekend). I understand thafdnyg e CH feio bad weather, and Paradise Springs is not
responsible if W&hﬁines duTTTo=a ; [ G trIT he quality of the wine. I
understand tha#®edera fiics o . . s ine deliveries, and that
Paradise Springs isOt respoed ot adelds " t multiple shipping attempts. I
agree to inform ParadisCOpriges ' . R i ation BEFORE wine is shipped, and
accept that Paradise Springs is not 1 S ) e rcd dUMo misdirected wines. I understand that
membership cancellations must be submitte o i Mhggdisc Springs at least 2 weeks prior to wine

within that time frame. I understand Paradise
Springs does not accept verbal cancellations. I agree to co he Paradise Springs Wine Club for a minimum of 1 full
year or 4 selections. I understand that unless I cancel my membership in writing according to the policies above, my
membership automatically renews itself each year. I understand my membership benefits are limited to my household only,
and ID presented at time of redemption for all benefits must match the name(s) and address on my account.

Porings to charg edit card accordingly for the

SIGNATURE: DATE:

Please fax this form to (703) 830-9447, ot scan and email to wineclub@patadisespringswinery.com.
This form must be completed in full and returned before your membership becomes active.



