Winemaker’'e Collar

Club

Ac a North Branch Vineyarde” Winemaker's Cellar

Club member you can enjoy exclusive club benefite.

Memberchip ie complementary and may be
cancelled once you have received the gecond
chipment.

WINEMAKER'C CELLAR CLUB BENEFITS INCLUDE:

e Complementary wine tacting when vigiting
the winery (up to 4 people).

e 10% digcount on all wine 8 merchandice
purchages,

e 15% diccount on mixed cage purchaces.

e REFER A FRIEND and receive an additional
5% diccount on next 6 bottle chipment.

e Exclugive access to pre-releace wineg and

wineg which have become limited in cupply.

¢ Invitationg to gpecial evente at the winery.

6 BOTTLEC CHIPPED 3 TIMEC PER YEAR.

The price on the chipment varieg depending on the
winemaker’e celection, but will never exceed ¢ 145
including chipping. Wineg will be chipped in
APRIL, AUGUCT, and DECEMBER.

CLUB MEMBER CHALL ABIDE BY THE AGREEMENT
TERMC CTATED BELOW:

e (Club membere must be 21 or older.
¢ Club memberg may cancel the memberchip

once the gecond chipment hag been received.

e Club membere will be charged ¢75 on
cancellationg prior to cecond chipment,.

e (Cancellation mugt be in writing & received
30 dayg prior to chipment.

¢ Chipmente require a gignature by comeone
21 or older.

e (Club member’e credit card will be charged
prior to chipment.

¢ Chipping charges on returned & redelivered
chipmente will be the elub member’s
expenge.

ALCOHOLIC BEVERAGEC MAY BE COLD AND DELIVERED
ONLY TO PERCONG WHO ARE AT LEACT 21 YEARC OLD.
IN PLACING YOUR ORDER, YOU REPRECENT TO UC THAT

YOU ARE AT LEACT 21 YEARC OLD AND THE PERCON TO

WHOM DELIVERY WILL BE MADE IC AT LEACT 21 YEARC.

CUT HERE

CUT HERE

CUT HERE

To become a Winemaker’s Cellar Club member
pleace complete and gend to:

Nori[, Brap, c[’ l/;ue/)/au-§/a

82 Trillium Hill
Montpelier, Vermont 05602
Phone: (802) 229-6169 ® Fax (802) 229-6169

[J1am 21 0r OLDER

BILLING INFORMATION ° required
* FIRCT NAME:

* LACT NAME:

* ADDRECC:

*CITY:

' CTATE:

*ZIp:

" PHONE:

" EMAIL:

" REFERRED BY:

FORM OF PAYMENT: VICA, MacgterCard, Digcover
*CARD #:

*EXP. DATE:

*QVC CODE:

* BIRTH DATE:

* GIGNATURE:

CHIPPING INFORMATION

[[] SAME Ac BILLING

* FIRCT NAME:
" LACT NAME:
* ADDRECC:
*CITY:

' QTATE:

ZIp:

* PHONE:

[] PICK UP THE CHIPMENTC AT THE WINERY



