Rosa d’Oro Vineyards Wine Club
Billing Information
Name_____________________________________________________
Address____________________________________________________
City_______________________________________________________
State____________________________Zip________________________
Phone_____________________________________________________
E-Mail_____________________________________________________
Credit Card_________________________________________________
Expiration date________/_____________ Code___________________
I Will Pick up!  Please initial____________________________________
Shipping Information
Name_____________________________________________________
Company__________________________________________________
Address___________________________________________________
Address___________________________________________________
City_______________________________________________________
State_____________________________Zip______________________
2 bottles 3 times a year _________ 4 bottles 3 times a year_________

Signature_____________________________________Date_________
[bookmark: _GoBack]MAIL TO: ROSA D’ORO  3155 MERRITT RD. KELSEYVILLE,CA. 95451          
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