
HEAD OFFICE Glen Iris  ABN 17 012 422 153 

2A York Road Glen Iris Victoria 3146
Telephone 9885 7733   Facsimile 9886 9044

ACCOUNT TYPE: PRIVATE CELLAR    PRIVATE MANAGED CELLARAGE  

NAME:  Title: Mr/Dr/Mrs/Ms/Other

 Given Name  ________________________________________________  Surname  ______________________________

 Date of Birth  ________________________________________________

 Private Cellar Passcode  ________________________(Must be 4 digits)

CONTACT DETAILS: Home phone  ________________________________________________  Bus phone   ______________________________

 Mobile   ________________________________________________  Fax   ______________________________

 Email  ________________________________________________

POSTAL ADDRESS: Number/Street  ________________________________________________

 Suburb  ________________________________________________  State  ______________________________

 Country  ________________________________________________  P/Code   ______________________________

VEHICLE REGISTRATION:    ________________________________________________  Make of Vehicle  __________________________

ALTERNATE  Given Name  ________________________________________________  Surname  ______________________________

 Email  ________________________________________________  Bus phone   ______________________________

 Mobile  ________________________________________________  Home   ______________________________

HOW DID YOU LEARN ABOUT US?   ____________________________________________________________________________________________

If Referred, name of referrer  ____________________________________________________________________________________________

INSURANCE REQUIRED Yes    No    Amount to be insured $ _______________________________________________________

PAYMENT ARRANGEMENTS: 
To ensure that your account is kept up to date we recommend that you complete the following automated payment authority.  We will automatically 
debit your credit card on the date that your account becomes due and payable. If you elect not to complete this authority, then you will be sent monthly 
invoices that must be settled within 7 days from the date of issue. Major credit cards, cheques, cash and EFT payments are all accepted.

Credit Card Card Type:  Visa   Amex   Mastercard   Bankcard   Diners 

 Name on Card:  ________________________________________________   Card Number:  _________________   

 Card Expiry Date:  ______________________________________________   Signature:     _____________________________

I want to be kept informed of wine events?     If so, please provide e-mail address above

I want to subscribe to The Winebank newsletter?  

Your Privacy: Guardian and The Winebank at Guardian collects your personal information as part of your cellarage 
rental and to update our mailing list to inform you of future events and special offers. Please be assured that 
Guardian and The Winebank at Guardian will not disclose your contact details to any third party except contract 
mailing houses bound by a Confidentiality Agreement.

(Note: You must not store any goods that are hazardous, illegal, stolen, inflammable, explosive, environmentally 
harmful, perishable or that are a risk to the property of any person. (Ref: 7c Self Storage Agreement)

Signature: (Customer)  _________________________________  Signature: (Manager)  ____________________________

Date:  ________________________________________________

For Office Use Only; Agreement No.:  ___________________  Cellar No.:  _____________  Doc.:  new-cust.wine  0206

WINE CELLARAGE APPLICATION

Email enquiry@thewinebank.com.au

AUTHORISED
PERSON:

(automatic deduction)

www.thewinebank.com.au Part of the Guardian Group of Companies


