
 
 
 
 
 
 
 
 
 

Reservation Details: 
 
Name of Wine Tasting/Dinner ______________________________________ 
 
Event Date ______________________________________________________ 
 
Number of Tickets ________ x $ ________ (price per ticket)  = $ _________ (plus tax & gratuity) 
 

* 8.75% tax plus 20% gratuity will be added to the charges outlined above 
 
Reservation Name _____________________________________________ 
 

 
*    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    * 

 
BILLING INFORMATION: 

 

I authorize 21 Oceanfront to charge my credit card the full amount outlined above 
for my Wine Event Reservation.  This amount is nonrefundable and  
I will be responsible for any additional charges at the end of my evening. 
 

RESERVATION NAME: _______________________________________ 
 

PHONE NUMBER:         _______________________________________ 
 

NAME ON THE CARD:  _______________________________________ 
 

CREDIT CARD #:           _______________________________________ 
 

EXPIRATION DATE:      _____________  SECURITY CODE:  _________ 
 
SIGNATURE:  _______________________________________________ 

 
When we receive your form, we will process it and call you back with confirmation. 

 

Please Fill out this form and Fax to 21 Oceanfront (949) 673-2101-fax 

 

 

2010 Wine Events 
 

21oceanfront.com  ~  (949) 673-2100 


