
The Secretary,  [FORM 1] 
CCW Co-operative Limited 
PO Box 238  
BERRI  SA     5343 Date ............/.........../........... 
 
 
Dear Sir, 
 
I/We wish to apply to become a member of CCW Co-operative Limited and am/are prepared to take up 300 Shares 
of $1.00 each in accordance with the Rules of the Co-operative and agree to pay for the Shares upon application. 
 
I/We agree to accept and be bound by all Rules, Conditions and Resolutions of the Co-operative as passed at 
General Meetings of shareholders. 
 

For and on behalf of: .........…………………..………........................................................ 
 (Trading Name) 
 

Signature:  ......................…….............................................. 
 

Signature:  ..........…….......................................................... 
 

Signature:  .............……....................................................... 
 (All parties in shareholding must sign) 
Note:  Cheque for $300 for Shares to be attached. 
 

*** DETAILS OF SHAREHOLDING - PARTNERS etc. *** 
 
Shareholder’s Name/s: Date of Birth : 
(Full Christian and Surnames of all parties are to be shown) 
 
.............……...............................................................                   ........................................……....................... 
 
....................................................……........................                   ...……............................................................ 
 
..............……..............................................................                   ....……........................................................... 
 
...............…….............................................................                   ......……......................................................... 
 
Mailing Address: .................................................................................………..................................................... 
 
Telephone No/s.:  Home.......................…...........................   Work...............…...............................…............... 
 
   Mobile.................…..............................    Facsimile ……………………………….…..……… 
 
Email Address: ............................................................................……...…................…...….…........................... 

PLEASE NOTE:  FACSIMILE CONTACT AND/OR EMAIL ADDRESS IS MANDATORY 

Name of Vineyard Manager: (if applicable)...............................…......................................…................................. 
 
Mailing Address: ..................................................................……...........……….................................................. 
 
Telephone No/s.:  Home.......................…...........................     Mobile...............….............................................. 
 
FOR OFFICE USE: 
 
Fruit Quota Ex:  ...............................………................................ Category: ................................................ 
 
Recommended: Constellation Wines Australia:   
 
Signature:  ...............………..........................………................... Date: ....................................................... 
 
CCW Board Approved:  
 
Signature:  ...........................…………………….......................... Date: ....................................................... 
 
 
Allocated Shareholder No.:  ...........................…........                       Planting Particulars etc. P.T.O. 



 
*** BANKING PARTICULARS *** 

 
Fruit proceeds to be paid to: 
 
 Bank: ............................................................................................................................. 
 
 Branch/BSB No.: ............................................................................................................................. 
 
 Account Number: ............................................................................................................................. 
 
 Account Name: ............................................................................................................................. 

(Please attach a deposit slip if possible) 
 
 
 

AUSTRALIAN BUSINESS NUMBER (ABN) 
 

ABN:               

 
 
 

QUALITY ASSURANCE 
 
 Do you have a Quality Assurance Plan Y/N Plan Type  ……………………..………….………………… 
 
 Audit Date  ……………………..……………. Audit Type  ………………………………………………….. 
 
 
 
 

PHYLLOXERA MEMBERSHIP NUMBER:  

 
 

*** PLANTINGS PARTICULARS *** 
 
Block Number(s)       ........................................................................................................................... 
 
Vineyard Address     ........................................................................................................................... 
 
Irrigation Area           ........................................................................................................................... 
 
                 Variety Rootstock    Hectares  Patch No.   Year Planted 
      (over 4 years = 
      aged or mature) 
 
.................................................... ............................... ......................... .................... ………………… 
 
.................................................... ............................... ......................... .................... ………………… 
 
.................................................... ............................... ......................... .................... ………………… 
 
.................................................... ............................... ......................... .................... ………………… 
 
.................................................... ............................... ......................... .................... ………………… 
 
.................................................... ............................... ......................... .................... ………………… 
 
.................................................... ............................... ......................... .................... ………………… 
 
.................................................... ............................... ......................... .................... ………………… 
 

Note: 
All applications for membership, transfer of quotas, and grape supply arrangements, are subject to written confirmation 
by the seller that the contractual arrangements relating to that transfer of property involved have been settled. 

 


