
n I am not interested in the club.  Please:
   Remove my name from the List ______ OR  Keep sending me mailings ______ .

All information is confidential and will not be shared.  Production is limited and club membership is on a first come first serve basis.  Wine 
shipments are subjected to state and federal laws.  You must be 21 years or older.  When your wine is delivered, you will be required to show ID.

Signature _________________________________________ Date ________________

Delight your friends with a DavenLore Winery club membership. Please use the form on back.

Thank You.

Sign me up!

Club Level:             Sampler                  Ambassador

Name:____________________________________________________________

Address:_ _________________________________________________________

City:_____________________________ State________ Zip__________________

Phone Number: (______)_______________________

e-mail address:_____________________________________________ (required)

Payment:  Check___________

OR Credit Card No._____________________ Exp Date___________ CSV________

Name:____________________________________________________________

Address:_ _________________________________________________________

City:_____________________________ State________ Zip__________________

Phone Number: (______)_______________________

Billing Information:

Shipping Information: 
(if different from 
billing; must be a
“ship to” state).

PERFECT PRINTING (509) 786-3811



Sign them up!

Club Level:             Sampler                  Ambassador

Name:____________________________________________________________

Address:_ _________________________________________________________

City:_____________________________ State________ Zip__________________

Phone Number: (______)_______________________

e-mail address:_____________________________________________ (required)

Payment:  Check___________

OR Credit Card No._____________________ Exp Date___________ CSV________

Name:____________________________________________________________

Address:_ _________________________________________________________

City:_____________________________ State________ Zip__________________

Phone Number: (______)_______________________

Name:____________________________________________________________

Address:_ _________________________________________________________

City:_____________________________ State________ Zip__________________

Phone Number: (______)_______________________

Billing Information:

Shipping Information:
(if different from 
billing; must be a
“ship to” state).

Ship to States (please refer to http://wi.shipcompliant.com/WhoShipsWhere.aspx for most recently updated information):

Alaska, Arizona, California, Colorado, Connecticut, Delaware, Florida, Georgia, Hawaii, Idaho, Illinois, Iowa, Louisiana, Michigan, Minnesota, 
Missouri, Montana, Nebraska, Nevada, New Hampshire, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, 
Rhode Island, South Carolina, Texas, Virginia, Washington, Washington DC, West Virginia, Wisconsin, Wyoming


