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COONAWARRA VIGNERONS ASSOCIATION 
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A COONAWARRA PERSPECTIVE MASTERCLASS  
in conjunction with Tasting Australia 

 

Thursday, 29th April 2010 
10am – 12noon 

 

Venue: Blakes Restaurant, Intercontinental Adelaide 
Address: North Terrace Adelaide 

 

  BOOKING FORM   
 
     FAX BACK: 08 8737 2433 
 
NAME ……………………………………………………………………… 
 
ADDRESS ……………………………………………………………………………… 
 
  ……………………………………………………………………………… 
 
  CITY…………………………STATE……………POST CODE…………………… 
 
 
Work Phone (        )   ..............…………………          Mobile ……………………………….. 

 
 

MASTERCLASS    ……… (tickets @ $25.00)  $………………… 
 

TOTAL TO BE CHARGED $…….…………. 
 

CARD TYPE:   Mastercard     � Visa    �  
CVV # (3 numbers on the back of card) ��� 

 

���� ���� ���� ���� 
 

Cardholder Name.............................................................................. Exp Date: ………………. 


