2010 CCVT MEMBERSHIP APPLICATION

CONTACT INFORMATION

COMPANY NAME CONTACT NAME

MAILING ADDRESS CITY, STATE, ZIP

PHONE FAX

WEBSITE EMAIL

VINEYARD ACRES CASE PRODUCTION

FOR WINERY MEMBERS

TASTING ROOM ADDRESS TASTING ROOM PHONE TASTING ROOM HOURS

Email addresses are used for the express purpose of CCVT event notifications and continuing education opportunities. Company website is used to hotlink your
company on www.vineyardteam.org that receives 15,000 unique visitors monthly.

MEMBERSHIP INFORMATION FEE

U Grower Member Only
Q0 -99 Actes ($180) Q 100 — 999 Acres ($600) Q 1,000 — 2,499 Actes ($1,200)
0 2,500 + Actes ($1,800)

Q Winery Member Only
U Less than 50,000 Cases ($250) 1 50,000 — 100,000 Cases ($500) L 100,000 + Cases ($1,000)

L Grower AND Winery Member Combo (fees based on Acreage AND Case Production

Acreage Case Production

U 0 - 99 Actes ($180) U Less than 50,000 Cases ($250)
O 100 — 999 Acres ($600) 4 50,000 — 100,000 Cases ($500)
0 1,000 — 2,499 Actes ($1,200) Q 100,000 + Cases (§1,000)

0 2,500 + Actes ($1,800)

d Associate Member
O $500 (subject to boatrd approval based on alignment with CCVT mission)

L Yes! I would like to display a CCVT Sign ($50)

Total Membership Fee $
PAYMENT INFORMATION U Check Credit Card [ MasterCard O Visa

NAME ON CARD CARD NUMBER

BILLING ZIP EXPIRATION DATE CVV CODE

AUTHORIZED SIGNATURE

As a member of the agricultural community participating in a global environment, I agree to support the Central Coast Vineyard Team in its efforts of increasing
awareness and utilization of sustainable practices. My organization is like-minded in promoting sustainability and will continue to work toward providing information,
tools and actions that support a sustainable community. This contribution represents my commitment, both personally and professionally, to support and further the
efforts of the Central Coast Vineyard Team.

Signature: Date:

Please return completed forms and payment to the Central Coast Vineyard Team
835 12t Street Suite 204, Paso Robles, CA 93446



