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Tildio Winery

Wine Club Enrollment Form

PO Box 303

Manson, WA 98831

509-687-8463

katy@tildio.com  or  milum@tildio.com
Name: _________________________________________________

Credit Card Billing Address: ___________________________________________

City:

________________________   State:    ______    Zip:  ___________

Credit Card:

Visa
 FORMCHECKBOX 

Mastercard
 FORMCHECKBOX 

Card #:
____________________________________  Exp. Date:___________

Telephone:
_________________________________________

Email:

_________________________________________

*We email wine club members about shipments a week before shipping

Shipping Instructions: 

 FORMCHECKBOX 
    Please do not ship! I’ll pick up my wine at Tildio Winery

 FORMCHECKBOX 
 
Fed-Ex  *adult signature for delivery required*
Shipping Address: ___________________________________________________

City:

_______________________    State:  _______    Zip:  ___________

Telephone:
________________________

Customize Your Wine Selections:

Standard  Rotation  FORMCHECKBOX 

   Red only  FORMCHECKBOX 

                White only  FORMCHECKBOX 

Special requests:  ________________________________________________________
Signature:  __________________________________  Date:  _________________

