
Consumer Member Application 
Please print and fax to 817/251-4329 

Or mail to 701 S. Main St., Grapevine, TX 76051 
 

Membership Level (check one) 
       Couple Friend  ٱ    Single Friend  ٱ
     $35 annual membership        $50 annual membership 
 
  Benefactor  ٱ
     $500 annual membership 
 
Company/Business Name________________________________________________________   
Contact Name___________________________________________________________________   
Contact Name_________________________________________________________________________ 
Address______________________________________________________________    
City, ST Zip__________________________________  Ph. No._________________    
E-mail_______________________________________ 
 
Payment Information: 
 Credit Card (Circle Below) ٱ  Check Enclosed  ٱ
         Visa  MasterCard  
Credit Card Number________________________________________________Exp. Dt._____________ 
 
Signature__________________________________________________________ 
 
Interests 

 Non-Commercial winemaking ٱ
 Food and Wine Pairing ٱ
 Red Wine ٱ
 White Wine ٱ
 Starting a Commercial Vineyard ٱ
 Starting a Commercial Winery ٱ

 
Where did you first hear about the Association?_______________________________________ 
 
How did you find the website?_____________________________________________________ 
 
Where do you most often purchase wine?  ٱ  Grocery Store 
  Wine Shop  ٱ       
 Other retailer  ٱ       
 Restaurant  ٱ       
 Bar  ٱ       
 
What is the greatest determining factor to your wine purchase?  
 Price   ٱ       

 Varietal   ٱ
      (Chardonnay, Cabernet Sauvignon, etc.)  
 Brand   ٱ
      (Messina Hof, Kendall Jackson, etc.) 
 Food Pairing   ٱ
 

 


