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Contact Name & Title  

Business Name  

Mailing Address  

Business Phone  

Fax   

Email  

Web Site  

        

Category: � Balloon Company  � Hotel/B&B/Lodging  � Restaurant   

� Transportation Company � Winery/Grower- outside Temecula AVA 

� Other ______________________________________________________ 

30 word description of your business: 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Would you like to be listed in our Association Membership Directory?      ����Yes     ���� No 

 

Are you interested in advertising in our website?  ����Yes ���� No 

 

Annual Dues: Please check one ���� Gold - $1200    ���� Silver - $600 

Gold Membership Benefits: 

���� Website Listing:  Partners Page; includes Business Name, 

Address, Phone. Website Link; 20% off any additional 

Website advertising 

� Distribution of business materials to Members  

� 1-800 line Business Referrals 

� 20 % discount on TVWA events 

� Listing in TVWA Business Directory  

� Invitations to Membership meetings 

Silver Membership Benefits: 

����  Website Listing:  Partners and Links Page; includes 

Business Name (no link); 10% off any additional Website 

advertising  

����  10% discount on all TVWA events 

����  Listing in TVWA Business Directory 

����  Invitations to Membership meetings 

 

 

 

Please make checks payable to: TVWA (Temecula Valley Winegrowers Association)  OR 

Pay by Credit Card:   � Visa    � Mastercard     � AmX      � Discover 

Credit Card number: _______________________________________________________________________________ 

 

Expiration Date: ________________________________  Security Code: __________________________ 

 

Authorizing Signature: ______________________________________________ Date: ___________________ 

 


