
Name:

Street Address:

City: State: Zip:

Date Of Birth:

Driver's license State and Number (required by law):

Contact Email:

Contact Phone:

membership conditions:
*no violence

*no weapons

*no controlled substances

*no profanity

*all drinks must be paid at time of service

*appropriate dress is required

*West End Wine Bar reserves the right to stop serving any customer

*West End Wine Bar does not discriminate based on race, 

          gender, sexual orientation, or religious affiliation

*membership is non transferable

*all members must be a minimum of 21 yrs of age

*all members must sign in upon arrival

*West End Wine Bar reserves right to revoke membership at any time

Signature: Date:

c h a p e l  h i l l

 Please write clearly! 
Application is not valid unless all items are completed, and signed.
membership application for the Chapel Hill location


