
 
Wine Club Member Application Form 

 

 

 

www.goldengatewine.com     Tel: 2891 8181     Fax: 2891 8608     sales@goldengatewine.com         

Please enroll me in the Golden Gate Wine Clubs as follows: 
 

Club (circle choices) Fine Wine Club           Daily Wine Club 

Name: (Mr/Mrs/Ms)  

Delivery Address:  

  

Special Instructions: 

Okay to leave at management office?                Okay to leave at front door?  
 

Home phone:  Office phone:  

Mobile phone:  Email:  

 
Credit Card Authorization: 

 

 

Visa                                               Mastercard                                          American Express 
 

 

I hereby authorize and direct Golden Gate Wine Co. Ltd. to debit from my credit card account as follows:   
 
Cardholder’s Name (please print) :______________                                             __ 

 

 
Credit Card Account Number : _________________________                              _  

 

 
Credit Card Expiry Date (MM / YY) : ________________________                       _ 

 

 
Multiple Debits, subject to a Maximum Amount per transaction until further notice: 
 
HK$_____________________________________________________________ 
 
Cardholder’s Signature : _____________________________________________                  

 

(Signature should be the same as specimen signature of the above credit card account.) 
 
Date : ____________________________________________________________ 

 

 
 

 

 


