
MEMBERSHIP APPLICATION

Name:  _________________________________________________________________

Address:  _______________________________________________________________

City/State/Zip:  __________________________________________________________

E-Mail Address:  _________________________________________________________

Phone:  _________________________________________________________________

Method of Payment:  ____  Visa   ____ MasterCard  ____ Am Express ____ Discover

Card Number:  ___________________________________________________________

Signature:  ______________________________________________________________

Membership: ____  Rendezvous Level – two bottle white
____  Rendezvous Level – two bottle red
____  Rendezvous Level – one bottle white and one bottle red
____  Rendezvous four bottle, two bottles white and two bottles red
____  Rendezvous Luxury Wine Club

Would you be interested in information on our other clubs:

____  Coffee Club
____  Tea Club
____  Women & Wine Club
____  Traveling Ladies Club
____  Wine Trips

Form may be mailed in or faxed to 636-272-8688.

217 S. Main Street
O’Fallon, MO  63366
636-281-CAFÉ (2233)

www.rendezvouscafeandwinebar.com
info@rendezvouscafeandwinebar.com

http://www.rendezvouscafeandwinebar.com/

