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ELLIPTICAL SOCIETY APPLMCAII@D

I/We, , hereby apply for membership in the Le Cuvier
Elliptical Society, & gleefully acknowledge that I will be receiving two annual Le Cuvier shipments of six
bottles each, one in the Spring & one in the Fall, & I further acknowledge that said Elliptical shipments will
be automatically charged against the following credit account:

Visa/MC/AMEX #: - - - Exp.Date: ____ /
(No debit cards, please) Shipment Type (circle one): Normal (whites & reds) / Reds Only
Billing Information

Address: City:

State: Zip: Home Phone: - -

Email Address(es):

Wine Delivery Address (An adult over 21 must be present to sign. No P.O. Boxes, please.)
Business or C/O Name: Street:

Apt./Suite/Floot: City:

State: Zip: County:

Ship Phone: - - Business/Cell Date of Birth: / /

Sh1pp1ng OptiOl’lS (citcle one): Shlp / Pickup

Fine Print:

% I vigorously vouch safe my firm conviction that the ellipse is the noble & natural motion of the planets.

% I understand that I may cancel my membership in the Elliptical Society at any time by giving notice to Le Cuvier
Winery, though to do so would be an act unworthy of my finer sensibilities.

¥ As an esteemed member in good standing of the Elliptical Society, I shall be entitled & privileged well beyond
the unwashed masses & other non-members, & as such will hold Rights of Priority including, but not necessarily
limited to, first dibs on strange bottlings, members only reservations for winery dinners & events, & many other
wonderous things.

¥ Mine shall be the right of Society Discounts on all wine purchased, Special Discounts when available, Library
Wine Sales, & other chrysological privileges as they become known from time to time.

% I hereby warrant that I am over 21 years of age, & I understand that my Elliptical shipments of wine can only
be directed to addresses in states permitting wine shipments, & I further acknowledge that an adult’s signature
is required for receipt of each wine shipment.

¥ Given the complexity of credit card companies, & their perversion towards ever changing expiration dates, I
hereby authorize Le Cuvier to attempt to decipher a new expiration date for my card prior to contacting
and/or otherwise harassing me.

%> MEMBERS ONLY R Signature:
WINERY & TASTING BY APPOINTMENT: 9750 ADELAIDA RD.
MAIL: 3333VINE HILL LN. a PASO ROBLES, CA 93446 Date:
TEL: 805-238-5706 OR 800-549-4764 4 FAX: 805-237-0577
EMAIL: CLUB@LCWINE.COM Referred by:

WWW.LCWINE.COM



