1500 Yountville Crossroad ¢ Yountville ¢ California + 94599
Tel: 707-944-9022 + Fax: 707-944-8376 + E-mail: sales@roccawines.com
www.roccawines.com

ORDER FORM

DESCRIPIION

2001 Rocca Cabernet Sauvignon
3 x 750ml bottles (Limit six bottles)
6 x 750ml bottles (Limit six bottles)
1.5L bottle (Limit one)

2000 Rocca Syrah
3 x 750ml bottles
6 x 750ml bottles
12 x 750ml bottles (10% discount included in cost)
1.5L etched bottle (Limit one)

Yountville Reds Special
6 x 750ml bottles 2001 Rocca Cabernet Sauvignon
and 6 x 750ml bottles 2000 Rocca Syrah

ALL WINE IS SOLD IN CALIFORNIA AND TITLE PASSES TO YOU IN CALIFORNIA. We make no representation to
the legal rights of anyone to ship or import wines to any State outside of California. You, as buyer, are solely
responsible for shipment of alcoholic beverage products. By placing an order, you authorize us to act on your behalf to
engage a common carrier to deliver your order to you. The laws regarding direct shipment enable us to ship wine only
to reciprocal and legal states. If you live in a state that prohibits direct shipment of wine to private individuals, you will
need to provide an acceptable alternate shipping address. WINE MAY ONLY BE SOLD TO PERSONS WHO ARE AT
LEAST 21 YEARS OLD. In placing your order you represent to us that you are at least 21 years old. When your wine

COST QUANTITY Subtotal

$150
$300
$120

$114
$228
410
$120

%498
($30 Savings)

Subtotal:
Califomia Residents Add 7.75% Sales Tax:
Shipping Cost (See chart below):

is delivered you will be required to present identification proving you are at least 21 years old. TOTAIL.:
30R6 90R 12 1 Magnum
SHIPPING COSTS 750ml Bottles 750ml Bottles 1.5L Bottle
CA, ID, NV, OR, WA $18.00 $26.00 $14.00
CO, IA, ND, NE, NM, WI, WY $29.00 $43.00 $18.00
AK, GA, HI, ID, IL, LA, SC, VA, WA, WV $29.00 $40.00 $20.00
AZ, CT, DC, FL, IN, MA, NC, NJ, NY, OH, TX $35.00 $53.00 $26.00

ate

DAYTIME TELEPHONE
SHIP TO:
Name

Company

Address

City
State Zip

WVICTTTUD UT T ATIVIEINT.,

U Check Enclosed U Charge:_ VISA___MC ___ AMEX
Account No.

Exp. Date / 3-DigitID____

(Back of card)

X
CARDHOLDER’S SIGNATURE (Confirming order and that
terms and conditions have been read and understood.)

CARDHOLDER’S NAME (Please Print)

Please complete this order form and fax or send it to the address above. Payment must accompany this order.
If you have any questions regarding your order, please contact Amelia Behm at 707-944-9022.

THANK YOU FOR YOUR ORDER.




