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     NOT YOUR STUFFY WINE CLUB
Membership Form
Thank you for your interest in our exclusive Pacific Northwest Wine Club! These are curated   exclusive NW wines from small producers. 
Member benefits: Free tastings for you and two guests at the time of pickup, invitations to member’s only special events and tastings, tasting notes and recipes for wine pairings. Discounts on quarterly wine pickups!  
The best part!? You don’t have to think about what wine to have at your next dinner party, pizza night or anytime! Let the professionals at Sip D’Vine do the work for you. 
Pickups: 4 per year – March, June, September and November – two or four different bottles per pickup
Wines: Wines will be determined by Sip D’Vine’s new finds and what we’re excited to share with you!  Pickup is always at the shop and preferred within a week of the pickup date.  You will receive an email notification that pickup time is here! These special selections are for club members only and won’t be made available for public purchase for 30 days after your pickup.  
Discounts: A discount of 15% will be taken off the club release bottles. Any extra club wines you buy within 30 days of the pickup date will also receive a 15% discount, no minimum. 
Price: Wines & price will vary per pickup.  Ranges are noted below.  Please select your preference.□Red	x 2   ($65-85)		□ White x 2 	 ($35-$50)	□ Mixed x 2  ($50-$75)
□Red	x 4   ($100-$150)	□ White x 4	($50-$100)	□ Mixed x 4  ($75-$125)
            Rose’ will be included in your white/mixed pickup unless you designate otherwise. 













I would like to become a member of the Not Your Stuffy Wine Club. By signing below and checking this box, I am certifying that I am 21 years of age or older. Please charge my credit card for each shipment for the price of the wine. 
I understand that all information I provide on this form is for the use of Sip D’Vine Wine Shop only. I also understand that I can cancel my membership any time prior to pick-up dates, after I have been a member for at least 6 months. Name(s)_________________________________________ _____________ Date_____________
Billing Address:__________________________________________ ________________________
Phone #___________________________Email:________________________________________
Credit Card #________________ ____________________Exp.Date________Sec. Code________
Name as it appears on Credit Card __________________________________________________
Signature of cardholder ___________________________________________________________

Sip D’Vine, 7829 SW Capitol Hwy, Portland, OR 97219     •   503-977-9463
More information at Wine@sipdvine.com  or www.sipdvine.com  (04/06/2021)
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