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Affiliate Membership Application Form 

PO Box 1601 Temecula, CA 92593      951.699.6586      800.801.9463    951.699.2353 fax    TemeculaWines.org      krista@temeculawines.org 

 

 

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: 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Are you interested in advertising in our website?  Yes  No 
 
Annual Dues: Please check one  Gold - $1200     Silver - $600 

Gold Membership Benefits: 
⬧Winery Brochure Listing: Category listing (Wine Tours, 
Restaurants, Transportation, Hotels, etc.) (225,000 piece 
distribution) or after brochure is printed; 95 word website ad with 
photo under respective category.  

⬧ 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 
⬧ 100% discount on TVWA events (CRUSH & Barrel Tasting) 
(up to 4 tickets) 
⬧ Listing in TVWA Business Directory  
⬧ Invitations to membership socials for networking  
opportunities 

Silver Membership Benefits: 
⬧  Website Listing: Partners Page; includes Business Name, 
Address, Phone, Website Link; 10% off any additional 
Website advertising  
⬧ Distribution of business materials to Members  
⬧ 1-800 line Business Referrals 
⬧  50% discount on TVWA events (CRUSH & Barrel Tasting) 
(up to 4 tickets) 
⬧  Listing in TVWA Business Directory 
⬧  Invitations to membership socials for networking 
opportunities 
 

 

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

Pay by Credit Card:    Visa     Mastercard      Amex       Discover 

Credit Card number: _______________________________________________________________________________ 
 
Expiration Date: ________________________________  Security Code: __________________________ 
 
Authorizing Signature: ______________________________________________ Date: ___________________ 
 
For office use only:   _________Dues Rcvd.    _________ Directory    ___________ Website/SM   ___________ Welcome    
                                         


