
Farm / Company: _______________________________________________________
Name: _______________________________________________________________
Address: _____________________________________________________________
City, State, Zip: _______________________________________________________
County: ______________________________________  Phone: ________________
e-mail: _________________________________________Fax: _________________

Free Subscription

Check Business/Occupation:

Grower PCA/Consultant Packer Vintner/Processor Research/Gov./Ed. 
Assn./Comm. Supplier/Mfg./Svc. Ad Agency Other :_________________

Acreage Totals:  

Sign: X __________________________________________  Date:________________

Please Complete and Return

American Vineyard
P.O. Box 626 • Clovis, CA 93613-0626

Sign Below to Continue to Receive American Vineyard FREE.

Cards not signed and dated will not be processed per U.S. postal regulations!

Table Grape Acres_______ / Raisin Acres_______ /
Wine/Juice Grape Acres_______ /   

Please �ll out the form by typing into each �eld, and make sure the appro-
priate  Business/Occupation box is checked.  If you are a grower, please 
provide acreage for each type of grape crop.The date may also be �lled in 
by typing, but the signature line must be signed manually. once �lled out, 
print it, sign it and either mail to American Vineyard, PO Box 626, Clovis 
CA, 93613-0626 or fax it in to 559-323-6016
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