
NWS New Account Form 
SHIP TO: 

Business Name:             

Main Contact:              

Address:               

City:         St:     Zip:      

Phone:        Contact Email:        

Wineries you order from:            

Billing Information ( ALL INFORMATION BELOW IS REQUIRED) 

Payment Type:     V    M    D    A    

  

Credit Card Number:          

Expiration Date:       CVC/4 Digit Code:       

Card Holder Signature:         Date:     

By signing above the card holder understands and agrees that National Wine Shipping will bill their credit card 

on file for all charges related to shipping their wine orders.  The card holder further understands that their 

credit card statement will reflect “National Wine Shipping” The card holder also understands that if the charges 

are disputed with their credit card company, National Wine Shipping will charge them a $25.00 Fee. 

Billing information is required if it is different than the ship to information above. 

 

Name:                

Address:               

City:         St:     Zip:      

Fax the form to 888-299-0416 and you will receive an email with your account number. 

CUSTOMER SERVICE: 707-557-1587   |   FAX:  888-299-0416 
EMAIL:  CONTACT@NATIONALWINESHIPPING.COM   |   WWW.NATIONALWINESHIPPING.COM 

SERVICE WITH STANDARDS 

SERVING GUEST VISITING THE WINE COUNTRY  

http://WWW.NATIONALWINESHIPPING.COM

