
                         CLUB EDEN 

                                                Wine Club Membership Form 

 

Member Name:___________________________________________________________________________ 

Email Address:__________________________________________________________________________ 

Shipping Address:_______________________________________________________________________ 

City:_______________________________________________________________ 

Province:__________________________________________________________ 

Postal Code:______________________________________________________ 

Phone #:___________________________________________________________ 

 

would you prefer 1 or 2 shipments per year?  

                                                          1               or          2 

                                                                                                                                                                                    

 

Choose your package details & time of shipment 

Shipment  *Spring shipment end of may 

                      *Fall shipments end of October          

                                         Spring       or         Fall 

The Good (You DESERVE IT!) Grape wine mixed red & white                                                                

The bad (EMBRACE YOUR TEMPTATIONS) Fruit wines                                                                       

The Conflicted (IT’S OK TO GO BOTH WAYS) Mixed Fruit & Grape wines                                        

 

 I pre-authorized Forbidden Fruit Winery to charge my credit card, prior to shipping, for the cost 

of the package of wine I have selected. 

 I certify that I am over 19 years of age. 

 I acknowledge that my membership is good for one or two shipments of wine per year, for a minimum 

of 1 year.  Shipments are sent at the end of june and End of October depending on the package I 

have selected.  The winery assumes continued membership unless notified otherwise. I need to give 

one month notice (30 days) prior to shipment of discontinuation of membership.   

 Payment will be charged prior to each shipment 

Credit Card Information 

Visa                              Mastercard          

Credit Card number__________________________________ 

Expiry date____________________________________________ 

CCV Code_____________________________________________ 

It is my responsibility to notify Forbidden Fruit Winery of any changes in payment or contact information.  

The winery must be contacted with address change at least two weeks prior to scheduled shipment or 

charges will apply. 

Signature:______________________________________________________           Date_____________________________________ 

Please scan & email this document to forbiddenfruitwines@gmail.com or fax to 250-499-2649 

mailto:forbiddenfruitwines@gmail.com

