Credit Card Authorization Form

Please complete this form to authorize Vintrendi Wine Company to charge the credit card listed
below. PRINT or SAVE this form and return this form via email to wineclub@vintrendiwines.com or via
text to /08.433.9463.

WINE CLUB MEMBERSHIP BENEFITS: WINE CLUB CANCELATIONS/ REINSTATEMENTS

e Choose wines in your membership package monthly

VINTRENDI

WINE COMPANY

e You can cancel at any time prior to your bi||ing date.

e Complimentary birthday gift e Reactivation fee of $10 is required to reactivate Club

e 10% off on admission to ticketed activities (ex. paint & sips/candle-making events) memberships.
Choose your Wine Club below: Choose monthly billing date below:
O Dry/ Semi-Sweet Wine Club OVibe Specialty Club O Mix & Match Wine Club (all types) O] st of the month

»Mix 3 bottles = $45/month >Mix 3 bottles = $65/month »Mix 5 bottles = $75/month
Sweet Wine Club MS Vera's Creme Club available to join on select months. O] 5th of the month
» Mix 2 bottles = $30/ month Mix 3 bottles = $50/ month O qur|y (scve ]5%)
Billing Information: Is shipping/delivery required? WINE CLUB GIFT RECIPIENT INFORMATION
Name The billing party will be charged each month and the gift recipient can pick up their wine gift
on card after the charge date on amonthly basis. Both parties will receive emailed bottle pick-up
receipts
Company
Name
Bi”ing SU‘\TE,
Address b;z Email
City State
Phone
Zip D.O.B
Code
MM DAY

Phone Email

Credit Card Information:
Card Type  select one Card Number Exp. Date CARD CODE  BILLING ZIP

AMEX /
O VISA O DISCOVER

MM YY

hereby authorize Vintrendi Wine Company to charge my

credit card account in the amount of $ for the products and /or services listed above, applicable taxes

and shipping and handling charges if applicable. | agree fo be bound by the terms and conditions (see website) for this ransaction, and | understand the sales
policy of Vintrendi Wine Company. | certify that | am an authorized user of this credit card and that | will not dispute the payment with my credit card
company; so long as the fransaction corresponds fo the terms agreed upon.” By signing and dating this form you give us permission to debit your account for

charges outlined above. These charges may include merchandise, services, taxes, expenses. All information provided herein will be kept strictly confidential.

Cardholder Signature

Today's Date

SIGNATURE MM DD YYYY
address 3408 Vollmer Rd.Olympia Fields, IL 60461
email wineclub@vintrendiwines.com phone 708.433.WINE (9463)
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