
 
 
  
 E S T A T E S  
 

 

 
McConnell Estates Wine Club 

Gift Membership 
 

  
A McConnell Estates gift membership makes a great gift for any occasion!  Every three 
months a two-bottle shipment of McConnell Estate wines will be delivered directly to 
your recipient’s home or office.  These shipments will be discounted 20%.  The first 
shipment includes a custom gift card notifying the recipient of their membership plus 
any personal message you would like to add.   
 
We offer two types of gift memberships, a six-month membership or a one-year 
membership.  With both types of memberships you have the option to prepay the 
membership (which guarantees the price) or have your credit card be charged prior to 
each shipment for the cost of the wine, plus tax and shipping charges. 
 
Wine Club members will also enjoy: 
 

? 20% discount on all wine and gift purchases in our tasting room and online store 
? VIP vineyard and winery tour by appointment for members and their guests 
? Two complimentary tickets to one of our concerts at the winery 
? Advanced notice to purchase tickets of upcoming events 
? Invitation to special members-only events 

 
Membership type:  (please check your selection) 
 

Six-month membership – (two shipments of two-bottles of wine) 
 

?  Prepaid at $83.00 (includes tax and shipping) 
 

?  Each shipment will be conveniently charged to your credit card prior to shipping 
 
One-year membership – (four shipments of two-bottles of wine) 
 

?  Prepaid at $166.00 (includes tax and shipping) 
 

?  Each shipment will be conveniently charged to your credit card prior to shipping 
 
Shipping Information: 
 

Currently gift memberships can only be shipped to the following states:  California, 
Colorado, Hawaii, Idaho, Illinois, Iowa, Minnesota, Missouri, New Mexico, Oregon, 
Washington, West Virginia and Wisconsin.  Your state may require someone 21 years 
of age or older to sign for the package at delivery.  Therefore, we recommend use of a 
business address for your deliveries.   
 

Please fill out the information on the back of this page to sign up. 
 
 
 

10686 West Stockton Blvd., Suite A ? Elk Grove, CA  95757 ? (916) 685-5368 ? (916) 685-0728 FAX  
www.mcconnellestates.com ? info@mcconnellestates.com 



  
   

 

Gift Recipient Information:  (please print clearly) 
 
 
_________________________________________________________________________________________________________ 
RECIPIENT’S NAME 
 
_________________________________________________________________________________________________________ 
COMPANY NAME (if office delivery) 
 
_________________________________________________________________________________________________________ 
DELIVERY ADDRESS 
 
________________________________________________________________   _________    ______________________ 
CITY                                        STATE      ZIP CODE 
 
_________________________________________________________________________________________________________ 
PHONE NUMBER 
 
_________________________________________________________________________________________________________ 
E-MAIL ADDRESS 
 
_________________________________________________________________________________________________________ 
STARTING MONTH 
 
_________________________________________________________________________________________________________ 
GIFT CARD MESSAGE 
 
_________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________ 
 
 
 
Billing Information:  (please print clearly)   
 
 
_________________________________________________________________________________________________________ 
YOUR NAME 
 
_________________________________________________________________________________________________________ 
BILLING ADDRESS 
 
________________________________________________________________   _________    ______________________ 
CITY                                        STATE      ZIP CODE 
 
_________________________________________________________________________________________________________ 
PHONE NUMBER 
 
_________________________________________________________________________________________________________ 
E-MAIL ADDRESS 

 
PAYMENT TYPE:      ? CASH      ? CHECK      ? VISA      ? MASTERCARD      ? AMERICAN EXPRESS 
 
 
_______________________________________________________________________________   _____________________  
CARD NUMBER                           CRV No.            CARD EXPIRATION DATE 
 
_______________________________________________________________________________   _____________________  
SIGNATURE                                             DATE 
 
 
 

FOR OFFICE USE ONLY 
 

STAFF______________          DATE______________          DATE ENTERED______________          ENTERED BY____________   
 
SIX-MONTH MEMBERSHIP:     ? PREPAID     ?  BILL            ONE-YEAR MEMBERSHIP:     ? PREPAID     ? BILL   


