
FIELDING  HILLS  WINERY

2007 Cabernet Franc

2007 Cabernet Sauvignon

2007 Tribute  

2007 Syrah 

2007 Merlot  

2006 Cabernet Franc

2006 Cabernet Sauvignon

2006 Tribute 

2006 Syrah 

2006 Merlot  

please print legibly

Please mail to FIELDING HILLS WINERY at 1401 Fielding Hills Drive,
East Wenatchee, WA  98802;  OR fax to 1-509-884-8582

ORDER FORM

Name:  ___________________________________ Phone (______) ______-____________

Address:  ___________________________________________________________

City:  __________________________________ State_____ Zip______________

Ship to address (if different from above): ________________________________________________

Ship to address is (circle one) Business   or    Residence

Your order:  Quantity & $$ Amount

 @ $30 (6 bottle limit) _______ _______ 

 @ $38 (3 bottle limit) _______ _______ 

@ $32 (6 bottle limit) _______ _______

@ $40  (6 bottle limit) _______ _______

@ $36 (3 bottle limit) _______ _______

 @ $30 (6 bottle limit) _______ _______ 

 @ $38 (3 bottle limit) _______ _______ 

@ $32 (6 bottle limit) _______ _______

@ $40  (6 bottle limit) _______ _______

@ $36 (3 bottle limit) _______ _______

Sub Total _______  

WSST @ 8% _______

Total Amount for Wine _______ 

Shipping/ Handling* (if required will be determined by winery)             _______

 Total Amount Due                            _______

Note:  Extreme temperature conditions can affect wine during shipping.   Shipping companies will not assume 
responsibility for damage of consumable products durin         g and require all alcohol to be shipped “signature 
required” in order to insure deliver to a person of legal age.  For your convenience please use a shipping address where 
an adult will be able to receive the shipment.  Care is given to monitor the weather situation from the winery to your 
destination; however Fielding Hills Winery cannot accept responsibility for wine once it leaves our possession.

Enclosed Check or  Visa/  MasterCard #___________________________________

C. C. Expiration Date:_______Your Signature:__________  __________________

Credit card billing address:__________________________  ____________________

Email address: ( ) ___________________________________


	Page 1

