
 
 
 
Melville Hill Estate Wine Club Membership Form 
 
 
 
Name/Names___________________________________________________ 
 
Postal 
Address_______________________________________________________ 
                     
                        
______________________________________________________________ 
 
                        
______________________________________________________________ 
 
Delivery 
Address_______________________________________________________ 
 
                           
______________________________________________________________ 
  
                           
______________________________________________________________ 
 
Phone_________________________ Fax__________________________ 
 
Mobile________________________________________________ 
 
Email_________________________________________________ 
 
I wish to receive Wine Club correspondence by: 
 
Postal        □                       Email    □                           Both     □ 
 
Please return this form to one of the following: 
 
P.O. Box 75 Murrurundi NSW 2338 
Fax to: 02 4920 7590 
Email: wineclub@melvillehill.com.au
 

mailto:wineclub@melvillehill.com.au
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