
Name:

Billing Address:

City, State: Zip Code:

Shipping Address (if different):

Email: Telephone:

WWW.COMARTINCELLARS.COM
PO Box 28805

San Jose, CA 95159
Tel:  (408) 267-6735         Fax:  (408) 689-9605 

I have read the Comartin Cellars Wine Club information and certify that the recipient is at least 21 years of age. I understand 
that by signing the attached form I will automatically be billed for 2 shipments of Comartin Cellars wines per year including 
tax and shipping if applicable. Members may cancel at anytime 2 weeks prior to a shipment.

Signature x                                                             

Date____/____/____

Club Benefits
* 20% Discount on all wine purchases, including wine club shipments
* Access to all wines including limited releases

* Simply call or email us with any wine requests (no forms needed)

Membership
* 2 shipments per year
* Total of 12 bottles per year (2-3 bottles of each wine)
*  Average Cost: $20-25 per bottle after club discount 

WINE CLUB APPLICATION

*Please sign and return form by either mail or fax.  Credit cards accepted in addition to cash or check.

Credit Card #: Exp Date: CIV:

*  Invitation to Annual Wine Club Release party


