
111 W. Market Street • Wabash, Indiana 46992
(260) 563-0111 • www.charleycreekinn.com

wine@charleycreekinn.com

      ________________________________________________________________________________
First Name     Last Name  

                (         )________________________________________________________________________________
Birthdate mm/dd/yyyy  Cell Phone Number  Email Address

________________________________________________________________________________
Cardholder’s First Name   Cardholder’s Last Name  

________________________________________________________________________________
Cardholder’s Billing Address (Street, City, Zip Code)

 Card Type:           Visa              Mastercard               Discover              American Express    

                            (            /              )________________________________________________________________________________
Credit Card Number   Expiration Date  3-Digit Security Code

_________________________________________________
Cardholder’s Signature (Agrees to pay in full)

By signing this form, you are agreeing to allow Charley Creek Inn to automatically charge your credit card 
monthly. You may cancel your monthly membership at anytime with at least one 1 month advance notice.

Monthly (recurring) Membership - charged on the 9th of each month
Members can pick up their wine in the Wine & Cheese Bar the 2nd Monday of each month.

Please email registration to wine@charleycreekinn.com or return to the Wine & Cheese Bar.

Staff Name: ___________________________________    Date: (     /      /          )

CHOOSE FROM:
Variety Club: Red Club: White Club: Sweet Club: 

CHOOSE FROM:
One Bottle $22.99+tax per month Two Bottles $44.99+tax per month: Three Bottles $64.99+tax per month:
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