
March 2011 Release 

Order Form 

 
     

    

     __________  $__________            

     __________  $__________ 
 

           

   __________  $__________ 

     __________  $__________ 
 

 

            

     __________  $__________ 

     __________  $__________ 
 

 

 

           

     __________  $__________ 

     __________  $__________ 
 

 

 

9.5% tax WA only $___________ 

 

Shipping  $___________ 
 

 

TOTAL  $___________ 

 

Charge to my:  ____ Master Card ____ Visa.____ Check to “Cuillin Hills Winery” 

 

Account no._________________________________________Exp. (month/year)________ 
 

V-Code ( last 3 numbers on back of card )__________________ Zip Code ______________  

 

Signature __________________________________________________ 

                                You must be at least 21 years old.  Adult signature required on delivery. 

 

Billing/mailing Address:    Shipping Address:           Same as billing 

 

Name      Name 

_______________________________________  ___________________________________________ 

 

Address      Street Address (no P.O. box)__Home __Business 

_______________________________________  ___________________________________________ 

_______________________________________  ___________________________________________ 

 

__________________________________________ ___________________________________________ 

City   State          Zip  City   State  zip 

(____)____________________(____)___________ (____)____________________(____)___________ 

Telephone No.         Fax No.  Delivery Telephone No. (required) Fax No.  

 

email______________________________________    
 

Orders can be emailed to derek@cuillinhills.com 

 
Please fax credit card orders to 425-402-1907.  Payments made by check should be sent to Cuillin Hills Winery 19495 144th Ave NE 

Suite A-110, Woodinville, WA 98072 

 

Case and Wine Club discounts apply to all wines. Actual freight cost to be calculated and billed at time of shipment. 

mailto:derek@cuillinhills.com

