NATIONAL WINE SHIPPING SHIPPINGTOA
Phon_e: 707-557-1-587 |  Email: cont-act@nafionalw-ineshipping.com COMMERCIAL ADDRESS IS
When filing out this form or t may delay your shipment, RECOMMENDED

NAME OF HOTEL.

SHIP TO: PACKAGE INFORMATION:
BUSINESS: []GROUND # OF BOTTLES:
NAE: []2DAY AR INSURANCE AMOUNT
I:I 3 DAY AIR (SEE RATE SHEET)
ADDRESS: [_JINSURANCE: Check this box to add 5
insurance. Enter amount to the right.
STE/APT: [ ] WEATHER HOLD: Will ship when we feel the
temperatures are favorable for shipping.
CITY, ST, ZIP:
[ ]FUTURE SHIP DATE
. Enter the date you would like your order to ship, keep in
PHONE: mind we can't ship on weekends or holidays. DO NOT USE
the future ship date if you want your order to ship the next
EMAII :

business day.

PAYMENT INFORMATION: CREDIT CARD: VISA, MC, DISC, AMEX

NAME ON CARD:

BILL TO: Must match the address on the credit card.
NAME:

ADDRESS:
CARD NUMBER: STE/APT:
cvC: EXP DATE: / ZIP CODE: CITY, ST, ZIP:
EMAIL:
QTY BOTTLE SIZE YEAR DESCRIPTION UNIT COST

TERMS AND CONDITIONS

National Wine Shipping’s insurance amount does not cover: Heat, Cold, Foil, or Label damage. Complete terms & conditions are on a separate sheet. By signing below
| authorize NWS to charge my card above for the shipping total for the service selected above & any additional fees listed in the folder or rate sheets provided.

CREDIT CARD HOLDERS SIGNATURE

WHITE COPY OF THE FORM STAY WITH THE WINE

PRINT NAME OF SIGNATURE

DATE SIGNED

/- YELLOW COPY GOES WITH GUEST FOR REFERENCE
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