
APPLICANT INFORMATION

First and Last Name _____________________________________________________________               

Street Address ____________________________________________________________________  

City, State, Zip _________________________________________Telephone_____________________     

Email _____________________________________________   Date of Birth ____________________   

Will Call ____ (Check here if you would like to pick up your shipments at the winery. We will hold 
"will call" wines for 45 days after shipment release. Wines not picked up by that time will be shipped 
and shipping costs will be billed to your credit card.) 

PAYMENT INFORMATION

Credit Card type: (circle one)        Visa          Mastercard    

Credit Card Number ______________________________________________       

Name on Card ___________________________________________________      
 
Expiration (mo./yr.) ________________ Zip Code (associated with card) _______________
 
SHIPPING INFORMATION

We require a daytime address where a recipient 21 years of age or older will be available to sign for 
shipments.   We cannot ship to PO Box addresses.

First and Last Name _________________________________________________________   

Street Address _______________________________________________________________   

City, State,  Zip Code __________________________________________________________   

(check one) Business _____  Home _____

Phone at Shipping Address __________________________________    

• I certify that I am 21 years of age or older.
• I authorize Tanis Vineyards to charge my credit card for each shipment. 
• I understand that I may cancel my membership in writing without further obligation 
 (except for wine shipped prior to written notification) any time after the third shipment. 
• I am responsible for notifying Tanis Vineyards of any address change before wine is shipped. Extra 
charges incurred for misdirected wines will be my responsibility. 

  I have read and accept the above policy statement. (check here) ____  Date ____________________      

Signature: ______________________________________________

Please print and fax this form to us at (209) 274-2731. Thank you, and welcome to our Wine Club!
  Wine Club Questions: (209) 274-4807 - Ask for Andrew, or email us at: info@tanisvineyards.com

TANIS Wine Club Sign Up Form
      "TANIS Wine Club" is 3 releases a year (March, July, November) of 4 bottles of red wine each 
release at 15% off retail, not including shipping.  Active members also receive a 15% discount on all 
 wine, all the time, from one bottle to 10 cases at a time purchased by phone, email, or at the winery.


