
WINE CELLAR DONATION FORM 

Name: ______________________________________________________________ 

Address: _____________________________________________________________ 

Phone: ______________________    Email: ________________________________ 

  # of    Current   Score 
Bottles    Year    Name of Wine   Value   (if known) 

_____    ______   ______________________________________    ________   ________ 

_____    ______   _______________________________________    ________   ________ 

_____    ______   ______________________________________   ________   ________ 

Donate A Bottle Directly: To a member of the Wine Committee’s home. (Please see the attached letter for drop 
off locations). We would also be happy to pick up your wine at your home or office. Please email to make 
arrangements; events@wellnesshouse.org. Please deliver or make arrangements prior to September 1. 

Order a bottle at Hinsdale Wine Shop. Place a wine order directly with our friends at Hinsdale Wine 
Shop.  They'll hold your order, and we'll pick it up.  Hinsdale Wine Shop is donating 10% of proceeds back to The 
Wellness House, too!  Stop in or call (630) 654-9862. 

Monetary: No wine, and no time? If you would like to donate money rather than wine so that we may purchase 
bottles in your name for the auction, you may mail a check by September 8th to Wellness House at 131 N County 
Line Rd., Hinsdale, IL 60521 (please note “Wine Auction” in the memo). If you prefer to donate using your credit 
card, you may make a donation by filling out the form below, scanning the QR code or visiting 
wellnesshouse.org/events. 

Please Charge my Visa / MasterCard / Amex / Discover (circle) 

In the amount of $ ______________ 

Card #: _____________________________    Exp. Date: _________ 

Security Code: ______ 
Name as it appears on card: _____________________________ 
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