
  

 

 
WINE BASKET ORDER FORM 
Fax to: 604-739-7800 or  
Scan to: patti@libertywinemerchants.com

  
        NATURAL FARM BASKET - $45.99 + wine(s) +  
HARVEST BASKET - $39.99 + wine(s) + tax  tax 
Wine #1 ______________________________  Wine #1 ______________________________ 
Wine #2 ______________________________  Wine #2 ______________________________ 
Wine #3 ______________________________  Wine #3 ______________________________ 
Wine #4 ______________________________  Wine #4 ______________________________ 
Wine #5 ______________________________  Wine #5 ______________________________ 
Wine #6 ______________________________  Wine #6 ______________________________ 
 
DESSERT BASKET - $45.99 + wine(s) + tax  WEST COAST BASKET - $59.99 + wine(s) + tax 
Wine #1 ______________________________  Wine #1 ______________________________ 
Wine #2 ______________________________  Wine #2 ______________________________ 
Wine #3 ______________________________  Wine #3 ______________________________ 
Wine #4 ______________________________  Wine #4 ______________________________ 
Wine #5 ______________________________  Wine #5 ______________________________ 
Wine #6 ______________________________  Wine #6 ______________________________ 
         
MEDITERRANEAN BASKET - $79.99 + wine(s) +   
tax        IMPERIAL BASKET - $89.99 + wine(s) + tax 
Wine #1 ______________________________  Wine #1 ______________________________ 
Wine #2 ______________________________  Wine #2 ______________________________ 
Wine #3 ______________________________  Wine #3 ______________________________ 
Wine #4 ______________________________  Wine #4 ______________________________ 
Wine #5 ______________________________  Wine #5 ______________________________ 
Wine #6 ______________________________  Wine #6 ______________________________ 

 
 

CUSTOM BASKET – flexible to meet your budget 
* Baskets do not include the price of wine.  Additional delivery charge will apply (to be quoted). 

Liberty Wine Merchants reserves the right to substitute similar food products. 
 
 
Information: 
Name: __________________________________________________________________________________ 
Email Address: ___________________________________________________________________________ 
Phone Number: ___________________________________________________________________________ 
Payment: Visa/Mastercard/Amex 
Name on Credit Card: ______________________________________________________________________ 
Credit Card #: ______________________________ Expiry Date: __________ 3-Digit CV Code: ___________ 
Pick-up at: PG, PR, PT, SP, GI, RS   or Delivery Address: 
________________________________________________________________________________________
________________________________________________________________________________________ 
Delivery Contact Person and Phone Number: ___________________________________________________ 
Delivery Date Requested: ___________________________________________________________________ 
Gift Card Text: ____________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
Signature: ______________________________________ 
 
 


