
 

 

 

WINE CLUB MEMBERSHIP 

 
  

Please use current credit card with expiration date valid through the current year. The credit card on file will be 

billed prior to each individual shipment. 

MEMBERSHIP BENEFITS 

As a member you will receive 4 lots of 3 bottles of Buckeye Lake Winery wine per year billed quarterly 
(January, April, July and October). Average quarterly cost is $79-$99 plus shipping fees if applicable. 

-10% off every dining visit  
-10% off quarterly wine selections 

-Invitations to exclusive events 
-10% off non wine club events/workshops 

-10% off retail 
-Discount on event space rental, varies with size and scope of event. 

-Progressive discount on ‘to go’ bottles of wine. 

(10% on 3, 15% on 6, 20% on a case) 

MEMBER INFORMATION 

Email: ________________________________ 

First Name: ____________________________ 

Last Name: ____________________________ 

Street: ________________________________ 

City: __________________________________ 

State: ___ Date: ____________________ 

Phone: ________________________________ 

 

            Pick Up At Winery 

Members who select “pick up at winery” must 

collect wines within 60 days of notification or 

wines will be shipped at your cost. 

 
            Ship Wine To Me 

 

The best shipping address is the one where you 

are available for a signature when the package 

arrives.  

SHIPPING INFORMATION 
 
          Check if same as Member Address 

          Check if same as Billing Address 

First Name: ____________________________ 

Last Name: ____________________________ 

Street: ________________________________ 

City: __________________________________ 

State:  OH 

 

For Staff Use Only 
Purchased Current QRT:  Y / N 

Server ______________________________ 
Database:____________________________ 

Bonus Paid: __________________________ 

 

WINE CHOICE 

          Vintner’s Quarterly Choice 

OR 

Wine #1:____________________________  
Wine #2: ____________________________  

Wine #3: ____________________________  

BILLING INFORMATION 

          Check if same as Member Address 

First Name: ____________________________ 

Last Name: ____________________________ 

Street: ________________________________ 

City: __________________________________ 

State: ___ 

CREDIT CARD INFORMATION 

(PLEASE COMPLETE ALL & SIGN) 
 

Credit Card Type:    
(Visa, Mastercard, Discover orAmerican Express) 

 

Credit Card #       
Exp Date    CRV:    
 

Signature:        
(Name as it appears on card) 

 

 

 

 

 

 


