
Membership Application 

□ New Membership        □ Renewal Membership 

PLEASE CHECK THE CHAPTER YOU WISH TO JOIN/RENEW: 
 

□ DFW   □Austin   □Central Texas (Waco-Temple-Killeen)    

□Hill Country (Bulverde-San Antonio-Boerne)   □Houston    □Permian Basin (Midland-Odessa) 

Name______________________________________________________________________________ 
 
Address__________________________________________________Apt.#______________________ 
 
City____________________________________State______________________Zip_______________ 
 
Tel.#________________________Cell________________________Fax_________________________ 
 
Email_______________________________________________________________________________ 
 
How did you hear about The Wine Society of Texas?_________________________________________ 
 
What are your favorite types of events?____________________________________________________ 

MEMBERSHIP LEVELS 

□ Individuals $40—Includes membership; discount on events 

□ Dual $75—Two people at the same address; Includes membership &  discount on events 

□ Supporting member $200—Membership for two people, recognition online and link to  

 corporate website 

□ Corporate member $400— Membership for up to four employees, recognition online,  

 banner advertisement with link to corporate website.  

Make checks payable to: The Wine Society of Texas. Send payment or credit card information and com-
pleted application to the chapter you wish to join:  
   

     The Wine Society of Texas 
     Shirley Choate 
     1009 South CR 1110 
     Midland, TX  79706 
 

Visit The Wine Society of Texas website at: http://www.winesocietyoftexas.org. To pay online, create a 
user account and pay through Paypal on the website. 

AGE CERTIFICATION: 
I certify that I/we are 21 years of age or older. _______________________________Date____________ 
 

 __________________________________Date____________ 

CREDIT CARD INFORMATION               □ VISA                      □ MASTERCARD 
 
Card Number:________________________________________________Expiration Date:____________ 
 
Cardholder Name_____________________________________________Signature_________________ 
 
Credit Card Billing Address______________________________________________________________ 


