
This form only needs to be filled out once. We will automatically 

send your Wine Club shipments three times a year.

Please fax to 503-925-0221 or mail to Et Fille Wines,  

18484 SW Parrett Mountain Road, Sherwood, OR 97140. 

Member Information

Member Name:__________________________________________________________

Please Select Which Level:

 Et Fille Wine Club  Et Fille Estate Club

Date of Birth (Must be 21 years of age or older):________________

Billing Information

Daytime Phone:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

E-mail address:_________________________________________________________________

Address:_______________________________________________________________________

City:_____________________ State:_______ Zip:_________________

Payment Method:  Cash_  Check   (to Et Fille Wines)

 Visa / MasterCard #_____________________________________

Expiration Month/Year_________________ 3 digit #_____________

Your name exactly as it appears on the card

_______________________________________________________

Shipping Information: 

Please be aware that an adult 21 years or older must be 

present to receive the wines at your shipping address.

Wines will be automatically shipped. If you prefer to schedule 

a pick up at the winery instead, please check here:  

Shipping Address:     (please check if same as billing): 

Address:_________________________________________________

City:_____________________ State:_______ Zip:_________________

Thank you and we look forward to your membership!  

Please contact jessica@etfillewines.com with any questions.
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