
 

FAX ORDER FORM  
 

Telephone:_________________________________ 

 

 

Email:_________________________________ 

 

 

Ship to Name:_________________________________  

 

 

Shipping Address: ___________________________ 

                         

___________________________ 

 

___________________________ 

 

 

Card Holder Name:____________________________ 

 

 

Card Type(check desired): Visa______      Mastercard______ 

 

 

Credit Card Number:____________________________ 

 

 

Card Expiration Month:__________________ 

 

 

Card Expiration Year:__________________ 

 

 

Desired Wines:_______________________________________ 

 

___________________________________________________ 

 

___________________________________________________ 
 

___________________________________________________ 
 

 

Texoma Winery© | Fax: (903) 364-2207 


