
Utopia Vineyards 
Utopian Tasting Society Sign Up Form 

 
Complete the following form and: - Scan and Email to Dan@UtopiaWine.com; OR 

- Mail it to 17445 NE Ribbon Ridge Rd., Newberg, Oregon 97132; OR 
- Call us at 503.687.1671 

We will email you once we receive your agreement to participate in one of our clubs. We will only bill your credit 
card at the time of shipment. 

 

Please select Club(s)   Toe in the Water 

      Full Fledged 

      The Whole Enchilada 

 

Billing Information: 
 
Name: ____________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: _____________________________ State: __________________ Zip: ______________ 
 
Email: ______________________________________________________________________ 
 
Phone: _____________________________________________________________________ 
 

Shipping Information/Gift Receipt: 
Business address preferred, adult signature required for delivery; wine cannot be shipped to a PO Box 

 Shipping information is same as billing information above 

 
Name/Gift Recipient: __________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: _____________________________ State: __________________ Zip: ______________ 
 
Email: ______________________________________________________________________ 
 
Phone: _____________________________________________________________________ 
 

Credit Card Information: 

Card Type:   Visa   MasterCard   American Express 

 

Name on Card: ______________________________________________________________ 
 
Card Number: _________________________________________ Exp. Date: _____/_______ 
 
 
Note: Due to current laws, we are unable to ship wine to the following states: AL, AK, DE, OK, KA, KY, MD, MS, PA, UT 
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