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An Annual Wine Membership Club
with exclusive privileges




Valley River Vineyards
Club Members ip

Dear Club Member,

Welcome to our small vineyan{ and winery. We are so

happy you decided to join our wine club.

You will now have the opportunity to ezgo[ore and
attend what the winery @ vineyar&f has to c_)ﬁfer.

In your memﬁersﬁ_ip yacket you will see the amenities,
rules, and fees.

There is an qpyfication attached so ]afease _ﬁ'f[ it out Q@
comy[ete[y and return it back to us to comjofete your
memﬁersﬁ_ip.

You may contact us ﬁy email for any questions you
may have.
Cheers!l!

Cleirse & Gollor Qimonds

@ 4689 Martins Creek Rd. O =340

Murphy, NC 28906 - ) valleyrivervineyards.com

@ 828.516.9772 1] valleyrivervineyards@gmail.com




Regulations for Membership:

The use of a private club’s facility shall not be open to the general public but shall be limited to members of the private club’ and their
guests.

Membership is subject to stated requirements that tend to show a common bond among members.
Total membership will be limited to (200 ) two hundred people as of 03.23.2023.
Total membership can be changed yearly by the limited liability of company Valley River Vineyards and board members.

The club has stated objects of a social, recreational, patriotic nature and its activities advance those objectives.
All members are allowed to participate in its organizational activity affairs.

Membership entitles a personal or multiple privileges other than the consumption of alcoholic beverages.

Requirements for the Club:

1. Collect an annual membership fee separate from any admission or cover charge, no dues from which shall be
more than 30 days past due.

2. Maintain a written policy on the granting of full and limited membership.

3. Require each propective member to complete a written application that contains questions directly related to
the applicant’s interest in the social, patriotic, fraternal or recreational purpose of the club, the applicants
qualifications for membership, and the applicant’s background.

4. Retain each completed application, if approved, in the organizations permanent records as long as the

individual's membership continues.

5. Issue written or printed evidence of membership to each member, which evidence of membership or other
reasonable reliable document of identification shall be in the possession of each member present on the
licensed premises.

6. Maintain on the premises a current alphabetical roster of all members and their complete addresses; and

7. Maintain and provide to each member a written policy concerning the use of facilities by guests.

8. No Brown Bagging, Fortified Wine or Mixed Beverages allowed at this time.

9. Must be 21.

10. Must have a Valid Driver’s License, Passort, and/or Military ID. Expired ID is not VALID.

Amenities for Club Members:

1. Access to Tent camping, RV camping, Cabin Rentals, Club Pavilion, Events, Case Discounts, Gift Certificates,
and approved guests.

. Ability to rent property and facilities for weddings, birthday parties, and events of your choice upon approval.

. 4th of July Event.

. October Halloween Event.

. Car Show Event.
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. Bottling Parties.

Rules and Fees:

1. Annual Membership is $50 your first year.
2. Membership enrollment is May 1 till July 30th of each year.
3.  Membership does not renew each year.
4. No partial memberships or certain months or guests. Membership will be canceled with or without your
5. No refunds. knowledge for any misconduct.
6. You may cancel your membership at any time thru email o Fighting
or written notice. o  Illegal Drugs
7. Reg Hours each day of the week 1p-6p Winery / tasting o  Lewd Dancing
room as long as you are staying on the property. o No nudity or transparent clothing.
8. Events are to be assigned for time openings. o Obscene entertainment
9. No Sales after 2am. o  No brown bagging on bonded property

10. No Sales before 12noon on Sunday.



Membership Application
To apply for membership, please complete all questions. Any question left blank will cause delays in the approval
process. If you have questions, please email us at valleyrivervineyards@gmail.com or call: 828.516.9772

NAME
First Name Last Name Guest/Spouse Name
Primary Applicant’s last 4 SS# Driver License # State DOB

PRIMARY APPLICANT ADDRESS

Street Address Street Address line 2 apt/bldg., Suite

City State Postal / Zip Code

E-mail Primary Applicant Mobile Phone #  Guest Mobile Phone#
BILLING ADDDRESS

|:| Use the above address above |:| I want to specify a different billing address

Alternative Street Address Street Address line 2 apt/bldg., Suite

City State Postal / Zip Code

Please continue to next page



Membership Application
Please fill out this next section to the best of your knowledge.
If you have questions, please email us at valleyrivervineyards@gmail.com or call: 828.516.9772

SECTION II: QUESTIONS

Why do you want to be a member of our Wine Club?

Are you familiar with the wine making process? |:| YES |:| NO |:| I would like to learn more.

Have you been a felon in the past 4 years? |:| YES |:| NO

What is the relationship to the Guest you assigned to your membership account?

By signing below I acknowledge that I have fully read, filled out, and understand the rules, fees, amenities,
and membership application. I understand that if I have any questions or concerns about this application,
it is my responsibility to discuss this with Valley River Vineyards, before completing the application.

Signature of Primary Applicant Date of Primary Applicant Signature

Print Name of Primary Applicant

Valley River Vineyards has the right to refuse or remove any membership application or existing member/guest that
does not meet the said rules in this application with out notice or warnings.
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