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Become a Member of the Dalla Vina Wine Club 

As a member, you will receive the following benefits; 
• Two bottles of Dalla Vina Wine, shipped direct to you three times per year in Spring, Fall and 
Winter�• A 20% discount on all club shipments, featured wines can be reordered at a 30% discount 
for 60 days, and you can buy any wine from our portfolio at a 20% discount at any time ⋅ Special 
opportunities to purchase rare wines from our library and large format bottlings.�• Access to wines in 
limited distribution and those wines that are only available to our club members�• Invitation to Wine 
Club exclusive events�• Tasting notes from the winemaker �• Recipes for dishes specifically created 
for pairing with Dalla Vina Wines �• Free entry to most Dalla Vina events 

Membership Requirements 
• Simply complete this application. Your wine club membership will begin immediately.�• Enrollment in 
the club is free. There is no membership fee, dues or cancellation fee. As a new member you are 
obligated to a minimum of two shipments of wine but may cancel at any time after receiving your first 
two shipments. Once you are a member, you will receive shipments at the rate of $45-50 per shipment 
plus shipping. You will not be charged for your order until it ships.�• You must be 21 years of age to 
join. Someone 21 years or older must sign for the delivery�• Due to current wine shipping 
restrictions imposed by some states, residents of the following states may not  
enroll in the Wine Club: ALABAMA, ARKANSAS, MARYLAND, MASSACHUAETTS, 
MISSISSIPPI, UTAH . HI & AK (only to Anchorage, Juneau and Fairbanks )– may incur extra 
shipping charges), These regulations are subject to change. Please contact us at (503) 925-0712 
with questions regarding shipping to your state. 
 

Shipping  Information                                                  Billing Information  
 
Name___________________________________  Name________________________________     
 
Address________________________________    Address______________________________ 
 
City__________________________State_____    City _________________State_____Zip_____ 
 
Phone_______________________Zip__________e-mail_________________________________ 
  
Visa /Master Card#________________________ Exp. Date____________ Security Code_______ 

 
Signature (required)________________________________________            Date______________ 


