
P E AC O C K  H I L L  TO P  O F  T H E  H I L L  C L U B  R E G I S T R AT I O N

P E AC O C K  H I L L  V I N E YA R D -  2 9  Pa l m e r s  L a n e  P O KO L B I N  N S W  2 3 2 0  A B N :  5 1  2 2 7  4 7 4  1 9 5    L I C E N C E  N U M B E R :  L I Q W 8 0 0 7 0 3 8 5 9
O r d e r  Fo r m - P h /f a x  ( 0 2 )  4 9 9 8  7 6 6 1

E m a i l -  i n f o @ p e a c o c k h i l l . c o m . a u   W e b s i t e -  w w w. p e a c o c k h i l l . c o m . a u

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 TICK ONLY ONE):

NAME ON CARD  							              DATE OF BIRTH

CARD NUMBER					       			          EXPIRY DATE

SIGNATURE*										                     CCV

* I declare that I am over 18 years of age. I 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.

P E AC O C K  H I L L  V I N E YA R D -  2 9  Pa l m e r s  L a n e  P O KO L B I N  N S W  2 3 2 0
A B N :  5 1  2 2 7  4 7 4  1 9 5    L I C E N C E  N U M B E R :  L I Q W 8 0 0 7 0 3 8 5 9

O r d e r  Fo r m - P h /f a x  ( 0 2 )  4 9 9 8  7 6 6 1
E m a i l -  i n f o @ p e a c o c k h i l l . c o m . a u   W e b s i t e -  w w w. p e a c o c k h i l l . c o m . a u

     IT IS AGAINST THE LAW TO SELL OR SUPPLY ALCOHOL TO, OR TO OBTAIN ALCOHOL ON BEHALF OF A PERSON UNDER THE AGE OF 18 YEARS LICENCE NO.: LIQW800703859

Please use BLOCK letters to complete. Submit in person, by mail, fax or by scan/emailed to Peacock Hill Vineyard

PAYMENT METHOD (PLEASE TICK ONE) 

         MASTERCARD                 VISA                 AMEX

VIGNERON’S SELECTION	               WHITES ONLY		  REDS ONLY

H U N T E R  V A L L E Y  N S W

2 9  P A L M E R S  L A N E  P O K O L B I N  N S W  A U S T R A L I A  2 3 2 0
+ 6 1  ( 0 ) 2  4 9 9 8  7 6 6 1

I N F O @ P E A C O C K H I L L . C O M . A U
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