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Wine Club – Saskatoon Chapter
Gift Membership Application – 2009
PLEASE PRINT
Recipient name(s)
________________________________________
________________________________________
Email(s)

________________________________________
________________________________________

Telephone

________________________________________

Membership type:  
Single
$35 annual
Couple $60 annual

Your name

________________________________________

(for gift card)
Your email

________________________________________

Date:


________________________________________

Please fill out form and return it through email www.info@cavasecreta.com or fax (306) 931-7123 or drop it at Cava Store.  Thanks.
Issued membership number(s)______________________________________

Payment method:
