
 

 

MEMBERSHIP APPLICATION 

 

☐ New Membership     ☐ Renewal Membership 

PLEASE CHECK THE CHAPTER YOU WISH TO JOIN/RENEW: 

☐ DFW     ☐ Greater Houston     ☐ Permian Basin (Midland – Odessa)     ☐ Borderplex (El Paso)     ☐ Central Texas 

Name __________________________________________________________________________________ 

Address _____________________________________________ Apt. # ______________________________ 

City __________________________________ State _______________ Zip ___________________________ 

Tel. # _________________________________ Cell ______________________________________________ 

Email ___________________________________________________________________________________  

How did you hear about The Wine Society of Texas? _____________________________________________ 

MEMBERSHIP LEVELS 

☐ Young Adult $25 (Age 21-30) – Includes membership, discount on events.   
 Year of Birth:  __________ 
 
☐ 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 completed 
application to: 
     The Wine Society of Texas 
     Shirley Choate 
     1009 South CR 1110 
     Midland, TX  79706 
 
To pay online, visit the Wine Society of Texas website at:  https://www.winesocietyoftexas.org/join-us  
 
AGE CERTIFICATION: 
I certify that I/we are 21 years of age or older.  __________________________________ Date ___________ 
                                 
                                                                                    __________________________________  Date ___________ 
 
CREDIT CARD INFORMATION: ☐ AMERICAN EXPRESS     ☐ DISCOVER     ☐ MASTERCARD     ☐ VISA 
 
Card Number: ___________________________ CVV Code:______ Expiration Date: ____________ 
 
Cardholder Name: ______________________________________  Signature __________________ 
 
Credit Card Billing Address: __________________________________________________________ 


