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.

Other perks include:

10% o� all additional bottle purchases

�nd out about sales before general 
public

special events for members only

. Three options available:
white only, red only, and mixed

Pick up your wines at the BOE Tasting 
Room on a designated day

.

.Monthly pick-up for 4 wines

. BOE wines AND other NY wines included

.10% o� regular retail prices

.“Pick-up Party” on day of pick up

C.S.A. CLUB FACTS AT-A-GLANCE

Card Type . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Name on Card . . . . . . . . . . . . . . . . . . . . . . . . . 
Card Number . . . . . . . . . . . . . . . . . . . . . . . . . . 
Exp. Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SIGN UP!

First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Last Name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Address 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
State  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Zip  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BILLING INFORMATION

Gift Membership?  How long:  .................. 



I certify that I am/the recipient is at least 21
years of age



I certify that I read the �ne print & agree to
the terms & conditions


I understand that my credit card will be
on �le and will be charged automatically
for each pick-up.

DOWNLOAD this form and email it
PRINT this form and mail it

Reds Only      Whites Only       Mix it up!

 Please Give Me: 

First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Last Name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Address 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
State . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Zip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21+ signature required at pick-up 

GIFT RECIPIENT INFO

taste@brooklynoenology.com
www.brooklynoenology.com

Brooklyn Oenology Tasting Room
85 N. 3rd Street, #106

718.599.1259
Brooklyn, NY 11211

Join the

C.S.A. CLUB
Members of the Brooklyn Oenology CSA style Wine 
Club have access to all BOE wines and our guest wines 
from around New York State. They also have the �rst 
opportunity to purchase new vintages before the 
general public.  Members receive four wines every 
month, on a designated day, as one would a traditional 
CSA. The wines included in the pick-up come at a 10% 
discount.  Included in the shipment are tasting notes, 
food pairing advice, and details about the label artists.  
The average price of the pick-up of the four wines is 
approximately $75 and will be automatically charged 
to your card the day prior to pick-up. Wines must be 
picked up by a person with a valid 21+ identi�cation.

We will send out e-mails to our CSA members to notify 
them of any sales or specials.  There will be occasional 
special discounts in the period immediately before and 
after a new release.   CSA members will always receive 
10% o� all of their wine purchases, either online, over 
thephone, or in person. Finally, there is no fee to join 
the CSA but we ask that members remain in the CSA 
for a minimum of one year.  Written notice is required 
to terminate CSA membership.
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