HUNTER VALLEY NSW

29 PALMERS LANE POKOLBIN NSW AUSTRALIA 2320
+61 (0)2 4998 7661
INFO@PEACOCKHILL.COM.AU

PEACOCK HILL TOP OF THE HILL CLUB REGISTRATION

NO ALCOHOL CAN BE SOLD OR SUPPLIED TO ANYONE UNDER 18. IT'S AGAINST THE LAW. LICENCE NO.: LIQW800703859

Please use BLOCK letters to complete, then click submit to email your form.

NAME ON CARD DATE OF BIRTH

BILLING ADDRESS

SUBURB STATE —  POSTCODE

MOBILE EMAIL

DELIVERY ADDRESS (IF DIFFERENT TO THE ABOVE)

STREET ADDRESS

SUBURB STATE POSTCODE

SPECIAL INSTRUCTIONS: E.G. IF NO ONE AT HOME LEAVE AT FRONT DOOR

WINE PREFERENCE (PLEASE CHOOSE ONE):
(O VIGNERON'S SELECTION (O WHITESONLY (O REDSONLY

PAYMENT METHOD (SELECT ONE)
(O MASTERCARD () VISA () AMEX

NAME ON CARD DATE OF BIRTH

For your security it is our policy not to receive credit card numbers over email. Please, simply fill in the remainder of
CARD NUMBER  the form and we will be in contact via your nominated phone number to complete the transation. Thank you.

SIGNATURE*

*I declare that | am over 18 years of age. | take responsibility to ensure that no person under age will take delivery of the above-mentioned wine(s).
#Prices are subject to change according to availability.

** Privacy: Your personal information is used solely for the administration of the “Top of the Hill Club
It will not be passed on to any other organization.

If clicking the submit button doesnt open an email, please save and email to info@peacockhill.com.au
S U B M | T F O R M (Submit button requires document is opened in Acrobat reader and not in browser view)

PEACOCK HILL VINEYARD 29 Palmers Lane POKOLBIN NSW 2320 | info@peacockhill.com.au | peacockhill.com.au | (02) 4998 7661
ABN: 51227 474 195 LICENCE NUMBER: LIQW800703859

)
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