
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Wine Club  
 

After many requests Shadow Springs Vineyard will be offering a wine club.  To 
become a member you will need to fill out the information on page 2. 
 
In January of each year your credit card will be charged for the wine club wine for 
that year.  In 2009 the cost for the year is $225.00.  Members will receive 4 bottles 
of wine 3 times per year (spring, fall & Christmas).  Wine club members will also 
receive: 
 

• Free wine tasting for you and one guest when visiting the tasting room 
• Discounts of 10% off wines and merchandise in the tasting room.   
• 15% off all case purchases. 
• First opportunity to purchase new wines before they are released to the 

public 
• Two (2) after hours wine club only parties per year 
• First invitation for all wine maker dinners and other tasting room events 
• Wine club newsletter  
 

Membership Rules: 
 

• You must be 21 years old to participate in our wine club 
• One year commitment to wine club starting in January 
• Cancellation after one year must be in writing, other wise membership will 

be renewed and your card will be charged in January 
• Wine can be picked up in the tasting room within one month of notice or will 

be shipped to you for an additional shipping cost 
• Wine selection will be the choice of Shadow Springs Vineyard 

 
Shadow Springs Vineyard can ship to the following states: WA, OR, CA, TX, ID, WY, ND, SD, CO, 
AZ, NM, NE, MN, WI, IA, IL, MO, FL, NC, SC, GA, DC, VA, NH, CT, and NY  

 
 

5543 Crater Road, Hamptonville, NC 27020 
www.shadowspringsvineyard.com 

336-468-5000 



 

 

 

 

 

Wine Club Information 
 

Name First_________________ Last_______________________ 
 

Shipping address_______________________________________ 
 

City______________________ State_____ Zip Code__________ 
 

Email Address _________________________________________ 
 

Day time phone number _________________________________ 
 

Alternate phone number _________________________________ 
 

Credit Card (circle one):  Visa   Master Card   Discover    
 

Card Number: ________________________________________ 
 

Expiration date:  Month __________ Year ______ V-code_______ 
  

Billing address _________________________________________ 
 

City ___________________ State ______ Zip Code ___________ 
 

Special Notes __________________________________________ 
 

______________________________________________________ 

 
Please mail or fax this form back to us: 

Address:  5543 Crater Road, Hamptonville, NC 27020 or fax 336-468-4925 
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