
Sales Associate: Date:

Account Name:

Bill to Name:

Address:

A/P Phone: A/P Fax:

A/P Contact: A/P eMail:

ABC License #: Resale #:

Ship to Name:

Address:

Phone: Fax:

Buyer Name: Buyer Phone:

Principal: Buyer eMail:

County: Acct. Type:

Credit Reference:

Other Instructions:

DELIVERY INSTRUCTIONS (Receiving Hours / Days Closed):

NEW ACCOUNT FORM

MAIL: PO BOX 2774 YOUNTVILLE CA 94599 or Email: orders@viniferawines.com

New Account Form Vinifera
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