
Gadino Cellars Wine Club Enrollment Form 
 

 
 
Name_____________________________________Date__________ 
 
Mailing address (We are not able to ship to a PO box. Currently we 
can ship to VA and DC – please inquire about other states)  
 
___________________________________________________________ 
 
City___________________ State___________ Zip__________ 
 
Email_______________________________________Phone#________ 
 
Date of birth_____________________  Current PMI member?   y/n 
 
Do you prefer wine to be:  Shipped___________  Picked Up____________ 
 
Credit Card Information (card will be charged only when wine is shipped or 
placed out for pick-up) 
 
Card type (Visa/Master card)…only! 
 
Account #____________________________________________________ 
 
V-Code (last 3 numbers on back of card)____________________________ 
 
Expiration date_______________ 
 
Billing address (if different from above)_____________________________ 
 
City__________________ State_______ Zip_______________ 
 
Fax to (540) 987-9292 or mail to Gadino Cellars, ATTN Wine Club, 92 
School House Road, Washington, VA 22747 
 


