
       
  

2009 Registration Form 
You must bring proof of id showing you are an adult of legal 
drinking age. Otherwise you will be turned away without 
reimbursement. 
 
 

 Date  
(check one) 

Price 
(per person)  

Quantity 
 

Total Cost 
  

Sunday “Fun With Wine” Series 
with Chef Molly Dollarhide  
 

 
      June 7 – 4 pm 
      June 21 – 4 pm 
      July 5 - 4 pm 
      July 19 – 4 pm 
      August 2 - 4 pm 
      August 16 – 4 pm 
 

$ 25 X $____________ = $_____________ 

    Tax (add 6.5%)    $_____________  

 
GRAND TOTAL  $_____________ 

 

 

 
 
Payee Information (Must be 21 or older to attend)  
 
Payee: ____________________________________________ 
 
Address: ____________________________________________ 
 
 ____________________________________________ 
 
 ____________________________________________ 

 
Phone: ____________________________________________ 
 
Email: ____________________________________________ 

  
 
If Paying by Credit Card 
(circle one):    

   Master Card     Visa      Discover      American Express 

 

Credit Card Number: ___________________________ 

 

Expiration Date:        ___________________________ 

 

Date of Birth:          ______________________ 

 
 
Crofut Family Winery & Vineyard 
21646 Langford Ave S.  
Jordan, MN 55352 
 
Fax: 952-492-5577 
 
Phone: 952-492-3227 
Email: Don@crofutwinery.com 
www.crofutwinery.com  
 
If paying by check, please include check with order form. 
 

 
     Signature: ____________________________________________     Date: _______________ 
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