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AGUA DULCE VINEYARDS ORDER FORM

Consultant Name and Enroller#: Patrice Ashby-Rose #S5Z1280 Please fax this order form to 1-661-268-7450. If

paying by check or cash, please make checks

Your Name: payable to Agua Dulce Vineyards and send
payment to:
Address: Agua Dulce Vineyards
9640 Sierra Highway
City/State/Zip: Agua Dulce, CA 91390

. If h ti ist
Daytime Phone: ( ) you have any questions or need assistance

placing your order, please call 616-588-1661 or
email info@suzanne.com.

Evening Phone: ( )

Interested in hosting a party? Please contact
Email: your Independent SUZANNE™ Consultant.

ITEMS ORDERED:

Item # Description Unit Price Quantity Total

Shipping for 1-6 bottles anywhere in the continental U.S. is $18. Shipping for 7-12 bottles west of the
Mississippi River is $22 and shipping for 7-12 bottles east of the Mississippi River is $27. For shipping rates to Subtotal:

Alaska or Hawaii, please contact Customer Service at 616-588-1661.

Wine is shipping directly from our California Vineyard and therefore a flat sales tax rate of 8.25% will apply to Sales Tax:

all U.S. orders.

THE BUYER CAN CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MID-NIGHT OF THE THIRD BUSINESS DAY Shi pplng

AFTER THE DATE OF THIS TRANSACTION (See Right To Cancel below)

RIGHT TO CANCEL TOTAL

You may cancel this transaction without penalty or obligation within three business days from the above date. If you cancel,
you must make available to seller any unused goods delivered to you under this contract. You must comply with any
instructions of seller regarding the return of shipment of goods. To expedited cancellation, please contact your consultant.

| HEREBY CANCEL THIS TRANSACTION

Customer Signature: Date: Purchase Agua Dulce
Wines at a reduced rate?
O Cash O Check O Credit Card (Complete information below) Join our Wine Club!
Credit Card Type: O Visa O American Express O MasterCard
You will receive your
choice of 6 bottles of wine
Name on Card: to be shipped to your
home every 3 months.
Card Number: Card Exp. Date: Now that's convenience!
Address: To join, print and fill out the
Wine Club Order Form,
City/State/Zip: found on this website, and
submit it with this form.
Signature: Date:
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Wine Club

Consultant: Patrice Ashby-Rose #1280

Club Benefits:

o0 Automatically receive 6 bottles of wine every 3 months
25% discount on all orders

Makes great gifts

Customize your selections at any time

No membership fee

Cancel at any time

O O0OO0OO0OoOo

Club Choices:
0 Red
O White
O Mixed
0 Custom (your choice of 6)

Wine Club Shipping Information:

Name:

Address:

City, State, Zip Code:

Phone Number:

Email Address:

Payment Information:

0 Visa

O MasterCard

0 American Express
Card Number:

Expiration Date: CVC#

Card Holder’s Signature:

I herby authorize Agua Dulce Vineyards to charge my account.

Attach this form to the customer’s order form in order to enroll the customer in the Wine Club.
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