
www.ZanZibarCellars.com

ORDER FORM 

Please include the following information:

Name: _______________________________________________________________________

Street Address: ________________________________________________________________

City, State, Zip: ________________________________________________________________

Phone at Delivery Address: (_____) _______________ Email: ___________________________

Wine: ________________________________________ Qty: ___________________________

Wine: ________________________________________ Qty: ___________________________

Wine: ________________________________________ Qty: ___________________________

Amount Enclosed: ______________________________________________________________

------------------------------------------------------------------------------------------------------------

Once product availability has been confi rmed payment must be received to confi rm all orders. 
Please send check or money order with your order to:

ZanZibar Cellars
PMB 439

25 NW 23rd Place, Suite 6
Portland, OR 97210-5599


