Boekenoogen Wine Club Membership Form
Circle which club you are joining: Club VI Club IX Club XII Club XVIII

Shipping Information:

Date Joined

Check here if you would like to pick up at our tasting room!
Shipping Name:

Shipping Add:

City: State: Zip: __
Phone: E-Mail:

Charge Information:
Circle One: VISA  MasterCard

Name on Card:

Card Number:

Expiration: ____ /____ Signature:

Billing Information (if different from Shipping):

Billing Name:

Billing Add:

City: State: __ Zip:__
Phone: E-Mail:

“By signing this form you are agreeing to become a wine club member with Boekenoogen
Winery for one year (3 shipments). There is no fee to join and you may cancel your
membership at any time after one year upon reasonable notification. You are responsible to
keep us informed on your current address. If delivery is made to your address in our files and
it is returned to us you are responsible for re~-shipment. Club Members must be at least 21
years of age.

FAX TO: 831.298.7048~Mail To: 38633 Carmel Valley Rd. Carmel Valley, CA 93924 Phone: 831.659.4215




