
 

M E M B E R S H I P  A P P L I C A T I O N  

Name(s)  

Street Address  

City State Zip 

Email (required) 

I enclose:   $75 Annual dues (includes admission to Annual Tasting)       $1,000 Lifetime Membership 

Gift Membership or Contribution 

Name(s)  

Street Address  

City State Zip 

Email (required) 

I enclose:  A contribution of $

  Please check if you would like a gift acknowledgment sent

Please visit us at www.napawinelibrary.com - or - Find us on           www.facebook.com/napawinelibrary

. 

Dear Prospective Member: 
We invite you to join our association.  Annual dues are $75 per person. 
Please print this page, provide the information requested and mail the completed form with your payment to: 
Napa Valley Wine Library, P.O. Box 328, St. Helena, CA  94574 
Please make your check payable to:  Napa Valley Wine Library Association 

The association encourages its members to consider becoming a life member, which includes entry for two to 
each Annual Tasting, for a one-time fee of $1,000 per person. 

We are a non-pro�t 501(c)(3) organization and all proceeds bene�t the St. Helena Public Library. 

NAPA VALLEY WINE LIBRARY ASSOCIATION
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