
SILVER ROSE RETAIL DIRECT WINE ORDER FORM 
 
 
 

Date of Order: ________________________       
Order Taken By: ______________________ 
 
Method of Payment:     Mastercard        Visa        American Express       Discover     Check       Cash 
 

Credit Card Account Number:                                                   Expiration Date           -                     

 
Bill To:    ________________________________________________________________________________  

Company Name                                                                                                                    Contact Person 

                 ________________________________________________________________________________  
Cardholder Name (Printed)                                                                                 Cardholder’s Signature 

________________________________________________________________________________  
Street Address (No PO Boxes)                                                                            City                                          State                          Zip                     

________________________________________________________________________________  
                            Daytime Telephone                                                                                             Fax Number 
 
         _________________________________________________________ 
                       Email  
 
 

Ship To:   ________________________________________________________________________________  
Company Name                                                                                                                                          Contact Person      

                 ________________________________________________________________________________  
Delivery Address (No PO Boxes)                                                                       City                                          State                          Zip 
 

Notes____________________________________________________________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________  
 
QTY DESCRIPTION                                                                                                          PRICE TOTAL 
     
    
    
    
    
    
    
  

  
  
  
  
 

Merchandise Total
        CA Residents add 8.75% Sales Tax

Sub Total
                                                        Delivery Charge per Address

TOTAL

States 2 Btls 6 Btls 1 Case  

CA  $14.10 $24.00 $30.45 

$15.00 $24.45 $31.75  AZ NV 

     ID, NM, OR, 
UT, WA, WY, 
CO   $15.50 $25.50 $34.20 

$16.10 $28.00 $38.30  TX, NE, MT 

 $16.50 $30.45 $42.00 KS, WI, AR, 
IL, IA, LA, 
MN, MO, 

$17.50 $32.85 $48.70  CT, DE, FL ,GA 
,IN, KY, ME, 
MD, MA, MI, 
NY, NJ ,NC, 
OH, DC PA, SC, 
TN, VA, WV, 
WV, MS 

 
 
 
 

  
 
 

Silver Rose FAX  707-942-0841 


	                            Daytime Telephone                                                                                             Fax Number

