
Napa Valley: Portrait of a Community, a project created by Patrick McFarlin
Order Form: Print out form and fi ll in, including credit card number, and fax to Stags’ Leap Winery at (707) 944-9433
Orders will be fi lled at regular monthly intervals. If you have a specifi c date on which you need to have your order, please be sure to indicate this, and we will do our best to 

accommodate you. For more information on this project, visit http://www.stagsleap.com/art/portraitofacommunity.html

For shipments outside the US, please contact the winery for a shipping estimate.

stags’ leap winery     6150 silverado trail     napa, ca 94558     800-640-leap (5327)     stagsleap@stagsleap.com

 billing information

First Name:  __________________________________________________________________________  Last Name:  ________________________________________________________________________    Title (optional):  ___________________________________________________   

Company (optional):  _______________________________________________________________   If ordering as a cultural or educational institution, name of institution:  ______________________________________________________________________________

E-mail Address:  __________________________________________________   Daytime Phone:  __________________________________________   Evening Phone (optional):  ______________________________   Fax (optional):  ________________________________

Address:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

City: __________________________________________________________________________________   State:  ______________________________________________________________________________    Zip Code:  __________________________________________________________

shipping information ( if  this  is  a  gift,  or you wish to have your books shipped to a different address,  please fill  out the information below):

First Name:  __________________________________________________________________________  Last Name:  ________________________________________________________________________    Title (optional):  ___________________________________________________   

Company (optional):  _______________________________________________________________   If a cultural or educational institution, name of institution:  ___________________________________________________________________________________________

E-mail Address:  __________________________________________________   Daytime Phone:  __________________________________________   Evening Phone (optional):  ______________________________   Fax (optional):  ________________________________

Address:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

City: __________________________________________________________________________________   State:  ______________________________________________________________________________    Zip Code:  __________________________________________________________

 Is  this  a  gift?      yes    no   (Fax your gift message on a separate sheet)

 payment information  Name on Credit Card:  ______________________________________________________________________________________________________________  Credit Card Type: VISA   MasterCard   Discover   AmEx

Account Number:  ___________________________________________________________________  Expiration Month/Year:  __________________________________________________________  CVC Security Code #:  ______________________________________________

Signature:  __________________________________________________________________________________________________________________________________________________________________
(On AmEx,  this is the 4 digits on the upper right front of the card;

   On all other credit cards, this is the last three digits on card back)

 order

item  PRICE quantity subtotal

napa valley:  Portrait of a  community  $  20.00  _______ __________________________

 california residents:  sales  tax (7.75%)  __________________________

 shipping __________________________

 TOTAL __________________________

join the mailing list?    please add me to your mailing list  for winery announcements

shipping

per catalog :  $4.60

 

 


