COIrvus

CELLARS

/D Blackbird Wine Club

[ ] Mailing List

I:‘ Team Corvus (Winery Help)

Customer Information Sheet

Name

Date

Email Phone ( ) -

Shipping Info:

Address

[ ] PICKUP AT WINERY

City State

Billing Address (if different than Shipping)

Zip

City State
Payment Info: [ ] Visa [ ] MasterCard
Card #

[ ] Business [ ] Residence

Zip

[] AMEX

Exp Date

Name on Card

Cardholder Signature

Comments/Special Instructions

Corvus Cellars Shipping Policies: Washington State law requires us to collect sales tax based on shipping destination of shipment. We
will determine sales tax based on your zip code. If shipping to another state, the sales tax amount will vary depending upon the state's
tax regulations. The correct tax amount will be applied to your order total by the winery. We do not ship to states where prohibited by
law. Wine orders require an adult signature upon delivery. Please consider submitting an address where an adult will be available to
accept your wine shipment.) P.O. boxes are not an acceptable shipping address. Corvus Cellars will contact you to make shipping

arrangements if you are ordering during months of extreme temperatures as those temperatures can damage wine.
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596 Piper Avenue « Walla Walla « Washington ¢ 99362
Telephone/fax 509.241.0318 « Email mailto:info@corvuscellars.com

SUBMIT

www.corvuscellars.com
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