
	

	

Client Registration Form 
_________________________________________________________________	

Wine	Preferences	
	
$22.50	Symphony____	 	 $22.50	Riesling	____	 	 $25	Sparkling	Rose	____	
$25	Celebrate	Sparkling	____	 $25	Pomegranate	Sparkling	___$25	Citron	Sparkling	____	
$25	Mango	Sparkling	____								 $25	Chardonnay	____				 	 $30	Chardonnay	Reserve____		
$35	Brody	Pinot	Noir____	 $40	Clos	Pepe	Pinot	Noir____	 $30	RSV	2012	Syrah	____	
$35	RSV	2013	Syrah____		 $40	Pazienza	Syrah____	
	

Thief	&	Barrel	Wine	Club	

6	Bottles	2	times	a	year																											6	Bottles	3	times	a	year																							Monthly	Club	
																			$199	per	shipment																																																																$199	per	shipment																																														$50	–	Pickup	Only							

																						Jan/May																																																																																		Jan/May/Nov																																																2	Bottles	per	Month	
	

!	Red																																															 !	Red																																																					 			!		Red					-	$50	
!	White																																										 !	White	 	 	 	 	 			!		White	-	$30	
!	Mixed																																											 !	Mixed	 	 	 	 	 			!		Mixed	-	$40	
	
After	signing	up,	your	credit	card	will	be	charged	at	the	time	of	each	shipment.		It’s	hassle	free	and	there’s	No	Charge	for	shipping	
in	California.		You	may	cancel	at	any	time	after	your	1-year	anniversary	date	with	a	30-day	written	notice.	
_________________________________________________________________	

Wine	Delivery:										!	Pick	up																	!	Ship										***Adult	Signature	Required	for	Delivery***	

Date:			___________________________________	

Last	Name:	_______________________________	First	Name:	___________________________	Spouse:	_______________________	

Mailing	Address:	______________________________________________________________________________________________	

City:	_______________________________________	State:		____________________________	Zip	Code:		______________________	

Cell	Phone:	(______)________________________________		Home/Work:		(______)_______________________________________	

Email:	_____________________________________________________	Birthday:	______/______/______	(required	age	verification)	

Please	Charge	(Circle	one):																				Visa																								MC																									Amex																								Discover	

Credit	Card	Number:		________________________________________________	Exp________________________	CVC___________	

Signature:	_____________________________________________________________________________________	

Billing	Address	(if	different	than	above):	

Street:	___________________________________________	City:	______________________	State:		______			Zip	Code:	_________	

Shipping	Address	(if	different	than	mailing	address):	

Company	Name______________________________________Attention	or	C/O_________________________________________	

Street_____________________________________________________________________________________________________	

City____________________________________________		State__________________		Zip	Code____________________________	

***	Adult	Signature	Required	for	Delivery	***	

42257	6th	Street	West,	Suite	302,	Lancaster,	CA	93534			|			661-723-9463			|				www.wineflights.wine	


