
 

Member Status:Member Status:Member Status:Member Status:       

 Individual            Dual  Chapter 
    

Member Information:Member Information:Member Information:Member Information:    
    

First and Last Name:_________________________________________________________M__  F__ 

First and Last Name (for dual membership):_______________________________________M__  F__ 

Address:_______________________________________________________ Apt / Suite:__________ 

City:____________________________________   State:________       Zip:_____________________  

Home Phone:______________________________ Work Phone:_____________________________ 

Fax:___________________________  E-mail:____________________________________________ 

URL:_____________________________________________________________________________ 

Chapter Membership Information:Chapter Membership Information:Chapter Membership Information:Chapter Membership Information:    
Chapter Name (please assign your own chapter name): 

_________________________________________________________________________________ 

Chapter Contact First and Last Name:___________________________________________________ 

Address:________________________________________________________ Apt / Suite:_________ 

City:______________________________________   State:________       Zip:___________________ 

Home Phone:__________________________ Work Phone:_________________________________ 

Fax:______________________________  E-mail:_________________________________________ 

URL:_____________________________________________________________________________ 

How did you hear about ZIN MASTERS? _____________________How did you hear about ZIN MASTERS? _____________________How did you hear about ZIN MASTERS? _____________________How did you hear about ZIN MASTERS? _____________________    

____________________________________________________________________________________________________________________________________________________________________________________________________    

Why are you joining ZIN MASTERS? _______________________Why are you joining ZIN MASTERS? _______________________Why are you joining ZIN MASTERS? _______________________Why are you joining ZIN MASTERS? _______________________    

____________________________________________________________________________________________________________________________________________________________________________________________________    

____________________________________________________________________________________________________________________________________________________________________________________________________    

    
ZIN MASTERS Membership ApplicationZIN MASTERS Membership ApplicationZIN MASTERS Membership ApplicationZIN MASTERS Membership Application    

Zin Masters Wine Club 
PO Box 492255 

Redding, CA 96049-2255 
Phone: 530.945.3305 

Fax: 530.223.4721 
administration@zinmasterswineclub.com 

Mail your completed application to: Zin Masters Wine Club, PO Box 492255, Redding, CA. 96049-2255.   

If you have any questions, feel free to contact Zin Masters -  

by e-mail: administration@zinmasterswineclub.com or by phone: 530.945.3305. 


