HIDDEN CREEK WINE CLUB APPLICATION FORM
Title ……………………………………………………………………………

Name  …………………………………………………………………………

Email………………………………………   Phone ………………………

Delivery Address –

Street  …………………………………………………………………………

Suburb……………………………  State…………  Postcode…………
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If unattended instructions   ……………………………………………

Payment details        Visa         Mastercard

Credit Card No ………………………………………………………………

Expiry Date  ……/……   Signature  ……………………………………

Wine preference        Mixed        White       Red

I hereby authorise Hidden Creek Consortium Pty Ltd to enrol me in the Hidden

Creek Wine Club and debit my credit card nominated above & any card issued

to me in renewal or replacement of this card with the cost of club purchases.

I understand that I will automatically receive these quarterly selections and my

membership will be renewed automatically until I cancel my membership at any

time without penalty. I am 18 years or older.

Signature ……………………………………….. Date ………/……../…………

Fax: 07 33525113

Phone: 07 33565911
[image: image1.jpg]
Worth Seeking – www.hiddencreek.com.au

