
Application Form

Billing/Shipping Address           

Office Use Only          

Payment Information

_____________________________________________________________________________
Account Number    Date Entered    Expiration

Spotted Dog Winery
108 E. Michigan Ave.

Saline, MI 48176

(734) 944-9463
www.spotteddogwinery.com
info@spotteddogwinery.com

Membership Choice

Billing Address

________________________ 
Name 
________________________ 
Date of Birth

________________________
Street Address (No PO Boxes)

_______________________ 
City 

_______________________ 
State          Zip

________________________
Email     
_______________________ 
Phone

Shipping Address  
(If different than Billing Address)

________________________ 
Name 
________________________ 
Date of Birth

________________________
Street Address (No PO Boxes)

_______________________ 
City 

_______________________ 
State          Zip

________________________
Email     
_______________________ 
Phone

Payment Information

Card Type
mc  visa        discover  amex   
________________________ 
Name on Card
________________________ 
Card Number

________________________
Expiration Date

By signing below, I certify that I am 21 years or 
older. It is my responsibility to notify the Wine 
Club of any address, telephone, email or credit 
card changes at least two weeks prior to the 
scheduled shipment date. I authorize Spotted 
Dog Winery to charge my credit card on file in 
accordance with the Wine Club I have selected.
 

________________________
Signature                         Date

I would like to become of a member of (circle one): 
        The Puppy Package            Member of the Pack             The Alpha Dog 

T-Shirt Size (circle one):    Small     Medium     Large    X-Large

lindseyrodstrom
Typewritten Text

lindseyrodstrom
Typewritten Text
*When finished filling out form click save form, then e-mail form as an attachment to: info@spotteddogwinery.com 
or print and mail form to: Spotted Dog Winery 108 E. Michigan Ave., Saline, MI 48176
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