WINE CLUB ENROLLMENT FORM

Cakebread Cellars Representative Signature Today’s Date

PLEASE ENROLL ME IN THE:
[ Cabernet Only Club [] Bakers Club 4 btls/shipment [ Classic Red Wine Club 4 btls/shipment
] White Wine Club [] Bakers Club 6 btls/shipment [] Classic Red Wine Club 6 btls/shipment

BILLING INFORMATION:

Cardholder Name

P.O. Box / Street Address Suite# | Apt.#

City / County / State / Zip

Daytime Phone # Evening Phone #

email address

SHIPPING ADDRESS: Work Home
[] Same as billing address.

[] Gift membership— please send to address below. (A welcome letter will be sent on your behalf indicating your gift.)
[] End Date: [1Open Ended

Name

Company Name

Street Address (Sorry, we cannot deliver to P.O. Boxes) Suite# | Apt.#

City / County / State / Zip

Daytime Phone # Evening Phone #

PAYMENT METHOD: TO PROCESS YOUR ENROLLMENT
Simply complete the form and do one of the following:

___ Visa __ MasterCard ___ American Express | Return: Completed form to a Cakebread Cellars Representative

at the winery

Mail: PO. Box 216, Rutherford, CA 94573-0216

Card Number Fax: (707) 967-8620

Phone: (800) 588-0298, if you have any questions

Online: Visit our website at www.cakebread.com/clubs/join.cfm

I understand that by enrolling, I will automatically receive scheduled shipments and that my credit AN ADULT SIGNATURE IS REQUIRED AT TIME
card will be billed for these shipments. By enrolling, I certify that I am 21 years of age or older. OF DELIVERY (Age 21 years or older)

I understand that I may cancel my membership after receiving one shipment by calling
(800) 588-0298. We regret that we cannot accommodate substitution requests.

Expiration Date

At this time we can ship to the states of : AK, CA, CO, DC, FL, GA, HI, ID, IL,
1A, KS, LA, MI, MN, MO, NC, ND, NE, NH, NM, NV, NY, OR, SC, TN, TX,
VA, VT, WA, WV, WI, WY (subject to change)

Cardholder’s Signature Date of Birth* (mo/day/year) ~ * To comply with regulations, we cannot ship without the birthdate of the purchaser.




