W INES Address:

P.O. Box 21425, Christchurch, New Zealand.
Phone: (027)283-0608 Fax:(03) 339-6671
e-mail: g.roberisi@clear.net.nz

MAIL ORDER Ph. (Bus):

Ph. (Home):

FORM AP

PLEASE NOTE SPECIAL DELIVERY INSTRUCTIONS

All prices include GST. When determining price, i Lo bl

all mixed case orders use per bottle price but for L P T

one case of same wine use case price. . .
BEFORE RETURNING ORDER FORM

PLEASE SIGN LEGAL AGE REQUIREMENT.

WITHOUT SIGNATURE WE CANNOT SEND ; Deliveries cannot be made to P.O.Box numbers.

STOCK. GST Nq. ﬁ'?-dﬂl.-d_?f_ ; 7 i &= % M

METHOD OF PAYMENT i m:g;l:‘m?f;ifﬁlq
[1Cash LEGAL REQUIREMENT

South Island - $6.50

Llﬂheqllt Only persons aged 18 or over may order wine and North Island - $10.50

receive wine as a gifi on behalf of the buyer. Please

sign to certify that the purchaser/receiver is of age e et or e

‘Total

Wine Description éNu. of Bottles| Price

* Sub-total |

(prices are per case & incl. GST)

Signed: — —— ' | CELLARWORKS WINES |

STOCK AVAILABILITY Plus Freight |
All wines offered are subject to availability. T |

otal |
DELIVERY :
If goods are not received within 14 working days, please CHANGE OF ADDRESS [
contact us immediately. Name: |
DAMAGE CLAIMS Old Address: |
Upon receipt of product please report any damage, breakage ,
or shortage to Cellarworks Wines immediately. New Address: '

| FOR OFFICE USE ONLY R
| Date received: ______ Taken by: Despatched:



