MATAKANA WINEGROWERS INCORPORATED

Membership Application Form

	Name of Organisation:


	………………………………………………………………………………………

	Postal Address:


	………………………………………………………………………………………

………………………………………………………………………………………

	Vineyard Name

& Address (if different):


	………………………………………………………………………………………………………………………………………………………………………………

	Name of Voting Member:  


	………………………………………………………………………………………

	Phone: ………………………………………………………...
	Mobile: ……………………………………………..

	Email:   ………………………………………………………
	Website: ……………………………………………

	Names and Contact Details of Alternates/Proxies
	………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	


Activities Undertaken By Your Organisation.  

Please circle “yes” or “no” . “Matakana” means the wider Matakana region.

1. Growing wine grapes in Matakana





Yes

No

2. Making wine/having wine made with grapes grown in Matakana

Yes

No

I agree to abide by the rules of the society, which I have read.
Signed on Behalf of the Organisation:

…………………………………………………....

Date:





…………………………………………………….

Membership Application Fee of $100.00 is attached.  

Please make cheque payable to Matakana Winegrowers Inc. or direct credit the following account 

12-3095-0214450-00

Send to: Matakana Winegrowers Inc, PO Box 215, Matakana 0948 

