
Ivy’s Axe Enrollment Form

Name:  _____________________________________________

Shipping Address:  _______________________________

City: _____________ State:  _____    Zip Code:  ________

Someone over 21 years of age must be available to receive shipment.

will be picking up at the winery: ____

Billing Address:  _________________________________

City: _______________  State:  _____    Zip Code:  _____

Phone Number:  ___________________

Email Address:  _______________________

To receive email updates & newsletters from Harris Bridge Vineyard.

Credit Card #:  _______________________________

Exp. Date:  ___________  Credit Card Type:  _____

3 digit # on back of card:  ______

Your card will be charged at time of shipment

Date Joined:  __________________

harrisbridge@yahoo.com
p.o. box 1432
22937 Harris Rd

Philomath, OR 97370
www.harrisbridgevineyard.com


