
WINE CLUB
Complete the form below and email or fax your form to

chloe@shentonridge.com.au or (08) 9726 1284. 

Once we receive your details we will do the rest!

First Name: ……………………………………………………………….….

Last Name: ……………………………………………………………….….

Address: ……………………………………………………………….….

 

 ……………………………………………………………….….

Suburb: ……………………………………………………………….…. 

State: ………………………..… Post Code: ………………………..

D.O.B: …………………………..

(Under current law we cannot sell wine to persons under 18 years of age)

Phone: ……………………………………………………………….…. 

Email: ……………………………………………………………….…. 

In order to maintain your privacy we will not sell or distribute your email address to any third parties.

OFFICE USE ONLY

MEMBERSHIP NUMBER: ………………………………

DATE JOINED: ………………………………


