Hunter Valley Wine Industry Association

2010/2011 ASSOCIATE MEMBERSHIP FORM
Tax Invoice ABN: 15 728 023 119

Name of Member:

Business Name:

Nature of Business:

Business Address:

Mailing Address:

Phone: Fax:

Mobile: Email:

Fees:

Associate Membership: $  220.00 (GSTinclusive)

Payment details
| have enclosed payment of $
Industry Association).

(cheque payable to the Hunter Valley Wine

Signature: Date:

or

Please charge payment to my credit card, and | acknowledge that a 2.5% surcharge
will be applied to this fransaction. My full card number is:

QU100 auaa uaaa aaayd

Mastercard/Visa (Please circle)

Name on card: Expiry date:

Signature of cardholder: Verification code:

It is understood that as an *Associate Member’ | do not own or operate a vineyard or
winery in the Hunter Valley area.

Signed: Dated:

Please retain a copy of this form as your Tax Invoice, and then return
completed correspondence, together with your payment, to the:

Hunter Valley Wine Industry Association Inc., PO Box 352 Cessnock NSW 2325
PAYMENT DUE IN FULL BY 30 JUNE 2010.



