
HOW IT WORKS...

•   There are NO mem ber ship dues. 

•    Prior to shipment, we bill your Visa, MasterCard or AmEx for the pur-
 chase price plus shipping.

•   You may cancel your mem ber ship 14 days prior to shipments by letter, 
fax or e-mail. 

•    This membership is not offered where pro hib it ed by law & you must be 
21 years or older to join and must be present to sign for receipt of all 
shipments.

1281 Lewelling Lane
St. Helena, CA 94574

e-mail: portclub@pragerport.com

1-800-969-PORT

AND RECEIVE:

•   2 bottles sent to you twice a year at 10% off retail price.

•   Purchases of 1-11 bottles at 10% off retail and 12 or more bottles at 15% 
off retail.

•    Tasting room fee waived for you and one guest when vis it ing the Winery.

•   10% off your stay at Prager Winery B&B.

States eligible for Mem ber ship: CA, CO, CT, DC, GA, HI, IA, ID, IL, KY, ME, 
MI, MN, MO, MT, NC, ND, NJ, NM, NV, OR, RI, SC, SD, TN, TX, VA, WA, 
WI, WY

JOIN THE
PRAGER PORT CLUB

USE THE ATTACHED MEMBERSHIP FORM AND JOIN NOW!

Name __________________________________________________________

Address ________________________________________________________

City _______________________________ State__________ Zip__________

Day Phone: __________________ E-Mail ____________________________

Credit Card # __________________________________________MC
VISA

Exp. Date _________Sig. of Cardholder ______________________________

Agreement Cardholder acknowledges receipt of goods and or services for total amount, and agrees 
to per form the ob li ga tions set forth in the cardholders  agree ment with the issuer.

For membership information please refer to the newsletter
Please Print Leg i bly

PORT CLUB 
MEMBERSHIP 

FORM

Home Address

Shipping Information (if different from home address)

Name __________________________________________________________

Company(if shipping to business) ________________________________________

Address ________________________________________________________

City _______________________________ State__________ Zip__________

Ship Phone: __________________ Ship Fax: __________________________

Please detach and mail or fax your application to:
Prager Port Club

1281 Lewelling Lane  St. Helena, CA 94574
Fax: 707.963.7679

AMEX


