
FORM DUE: MARCH 31, 2026 
WINE DUE: APRIL 15, 2026 

EVENT: MAY 16, 2026 

SUBMIT TO: INFO@CLASSICWINESFOUNDATION.COM 

DATE:______________________

DONOR NAME 
as it should appear in description 

Authorized By Signature 

Address 

City/State/Zip 

Phone Email 

WINES DONATED: PLEASE PRINT CLEARLY. 
Please provide additional information that describes your wine (tasting notes, ratings, awards, production information). You may attach additional 
pages or send a description to info@classicwinesfoundation.com. Review for accuracy, as this information could be used in the package description. 

# Bottles Vintage Wine Name 

Varietal Bottle Size Estimated Value (for tax records) $ ea. 

# Bottles Vintage Wine Name 

Varietal Bottle Size Estimated Value (for tax records) $ ea. 

# Bottles Vintage Wine Name 

Varietal Bottle Size Estimated Value (for tax records) $ ea. 

# Bottles Vintage Wine Name 

Varietal Bottle Size Estimated Value (for tax records) $ ea. 

# Bottles Vintage Wine Name 

Varietal Bottle Size Estimated Value (for tax records) $ ea. 

# Bottles Vintage Wine Name 

Varietal Bottle Size Estimated Value (for tax records) $ ea. 

# Bottles Vintage Wine Name 

Varietal Bottle Size Estimated Value (for tax records) $ ea. 

# Bottles Vintage Wine Name 

Varietal Bottle Size Estimated Value (for tax records) $ ea. 

Questions?  Phone: 503-972-0194 info@classicwinesfoundation.com 

 

Staff Use Only 

 SL  GG GG#s 
 Printed TY  Sent TY TY Date 

Date 
Rec’d Form 

Date 
Rec’d Wine(s) 

Notes 

PLEASE CHOOSE AN OPTION BELOW 
AND DELIVER BY APRIL 15, 2026. 

  SHIP/DELIVER TO: 
Classic Wines Foundation 
10690 SW 75th Ave 
Portland, OR 97223 (residence) 

—OR— 

 ARRANGE PICK-UP (in Northwest 
Oregon and Walla Walla {March 2026}) 

SALON DE VIN 
WINE DONATION FORM

CWA 
valued 

mailto:info@classicwinesfoundation.com?subject=Donation%20to%20Vintners%20Celebration
mailto:info@classicwinesfoundation.com?subject=Donation_to_Vintners_Celebration
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