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2016 ESTATE LANGHORNE CREEK SHIRAZ

$18.00

“Tea . . . .
ALY Walkerville SOFTBALL CLUB 2023 Wine Drive Fundraiser
WINES PER BOTTLE PRICE RRP SPECIAL | TOTAL PRICE

$20.00 $15.00 | §
LANGHORNE CREEK SAUVIGNON BLANC
S j $20.00 §15.00 |
E: i |ﬂi "ﬂ
LANGHRONE CREEK PINOT GRIGIO
— _ $20.00 §15.00 |
@ ‘j’ lﬁ ;ma-
LANGHORNE CREEK SANGIOVESE ROSE
$30.00 $20.00 | §
CLARE VALLEY RIESLING
$20.00 $15.00 | §
NV SPARKLING BRUT CUVEE
[ . $20.00 $15.00 | S
NV SPARKLING ROSE
’ $20.00 $15.00 S
NV SPARKLING SHIRAZ
$15.00 §12.00 | $
2017 LONE TREE LANGHORNE CREEK SHIRAZ
— LABELED LABELED | §
$50.00 $28.00
2016 STAN-THE-MAN BV CABERNET/SHIRAZ CLEANSKIN
$18.00
LABELED LABELED | §
2016 MOPPA SPRINGS ESTATE CABERNET CLEANSKIN
SAUVIGNON 518.00
LABELED LABELED | §
CLEANSKIN

PRICE LIST & ORDER FORM

VINEYARDROAD.COM.AU

Contact Person:

Delivery Address:

Declaration
It is against the law to sell or supply alcohol to, or to obtain alcohol on behalf of, a
person under the age of 18 years.

Orders will not be accepted from, nor be delivered to, persons under the age of 18 years.

o | AM over the age of 18

Signature: Date:__ _ / /

Your Payment Details oCreditCard oVisa o MasterCard

Card Number: / / /

- S/ __/_____ ExpiryDate:___ /

Cvv:

Card Holder Signature:

Total Amount: $

Please contact lan Gray
ian.gray@fabal.com.au 0409 900 760
FABAL Wines Pty Ltd, 105 King William Street, KENT TOWN SA 5067

R

OpenHours: 9am-5pm, 5 days a week
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