
WC2 MEMBERSHIP FORM

PAYMENT METHOD:     Mastercard       Visa     

Card No.:	 ................................................................................ Exp: ............./.............  

Signature: ....................................................................................................................

Date: 	 ............/............/............

Name: 	 .............................................................................................................................................................................................

Address: 	 .............................................................................................................................................................................................

	 ............................................................................................................................................................................................. 

City / Town: 	 .............................................................................................................................................................................................

State: 	 ...............................................                 Postcode: .............................. 

Phone (Work):	 ................................................................................................................

Phone (Home): 	 ................................................................................................................

Phone (Mobile): 	................................................................................................................

Email Address: 	 .............................................................................................................................................................................................

or...

Address: 	 .............................................................................................................................................................................................

	 ............................................................................................................................................................................................. 

City / Town: 	 .............................................................................................................................................................................................

State: 	 ...............................................                 Postcode: .............................. 

Yes I would like to join the Winter Creek Wine Club and become a WC2 member

Yes I am over 18 years of age

Yes I authorise Winter Creek Wine to charge my Credit Card prior to delivery for the value of wines delivered 
(less members discount)

Same as Personal Address

Date Rec 	 ............/.........../...........          

Membership #	.....................................

Welcome Pack Sent  

MEMBERSHIP DETAILS

PERSONAL DETAILS

DELIVERY ADDRESS

OFFICE USE ONLY

Winter Creek Wine
PO Box 170, Williamstown SA 5351
Phone: 08 8524 6382 • Fax: 08 8524 6384
Mobile: 0427 246 382
sales@wintercreekwine.com.au

FROM THE BAROSSA 
AND ADELAIDE HILLS

Wines of Elegance & Finesse


