
L A F O N D  W I N E R Y  A N D  V I N E Y A R D S      S R H  W I N E  C L U B

SRH WINE CLUB
LAFOND WINERY AND VINEYARDS



We suggest using a work address if you are away 
from home during the day.
The Wine must be signed by someone 21 years of 
age or older.

States where not permitted:
|AL | AK | HI | ID | KY | MS | N| SD | UT |

[Wines ordered at our City Tasting Room in Santa 
Barbara are shipped from the Winery. Wine Club 
Shipments can be picked up at either location.]

If you have any questions call us 
805 688 7921 or 877 708 9463 (toll free)
10-5 Pacific Time

The SRH Wine Club will provide the same benefits 
as our regular Wine Club, but without limiting mem-
bership.
20% discount - low 9.50 shipping - complementa-
ry tasting when visiting the winery - a great way to 
keep your wine cellar stocked at great savings.

As a Wine Club Member you will get 20% savings 
on wine and merchandise as well as invitation to 
Members-only events.

The program is meant to be flexible - you choose 
the months - the wine - the quantity. With a mini-
mum of 3 bottles prices start under 70.00 which in-
cludes shipping but not sales tax. Sales tax is added 
where applicable.

Lafond Winery and Vineyards
6855 Santa Rosa Road, Buellton CA 93427
Tel. 805 688 7921    lwv@lafondwinery.com
www.lafondwinery.com

SRH Wine Club
Pinot Noir | Syrah | Chardonnay

Enrollment
Lafond Winery SRH Wine Club

Lafond Winery and Vineyards

Circle the Months you would like to receive the 
wines. Wine will be shipped the first of each month.
[for reasons of summer heat we do not ship July 
and August]

| JAN | FEB | MAR | APR | MAY | JUN |
| JUL | AUG | SEP | OCT | NOV | DEC|
| ALL |

Select the quantity:
   ____	  3 bottles, one of each (70.30)
   ____	  6 bottles, two of each (140.60)
   ____	12 bottles four of each (281.20)
   ____	Or... make your own selection
_____________________________________________
_____________________________________________
_____________________________________________

Name ____________________________
Address ___________________________ 
City_______________________________
State_______ Zip __________________
Phone ____________________________
Email _____________________________
Credit card no.     VISA     MC     AMEX
___________________________________	
Exp.date ____ mm ____ yy
I am 21 years of age, or over.
Signature: _________________________

Ship To:  (if different)
Name _____________________________
Address ___________________________
City _______________________________
State _______   Zip __________________
We cannot ship to a P.O. Box
If a gift: (include card message)
No. of shipments _____

Thank you


