
 

 
 

Barrow & Bench 

 
Geddes & George Pty Ltd  ABN 36 161 005 161  trading as: 

 
Barrow & Bench Malvern      
321 Unley Road Malvern SA 5061     
Tel 08 8272 8566 Fax 08 8271 4930     
Email info@malvernmitre10.com.au     
 
 
 

VIP CUSTOMER ACCOUNT__________ 

For Credit Card / Cash Sales Only 

PLEASE PRINT IN BLOCK LETTERS 

 

Applicants Name:___________________________________________________________ 

Address (NOT PO Box)______________________________________________________ 

__________________________________________ Post Code__________________ 

Mailing Address (if different): __________________                 __________________ 

                      __________________                      Post Code_________________________ 

Telephone:_____ ___________ Fax:____________ Mobile:____________________ 

Email: ____________________________________ Contact Name______________ 

 We will send you email notifications of sales, special offers, upcoming events and promotions.  

Please tick this box if you do not want to receive promotional notifications. 

Reason for VIP Card:__________________ ______________________________________ 

Business Name (if applicable):_________________________________________________ 

Please indicate if Builders License (Licence No):_______________ or if Home Renovator 

APPLICATION FOR VIP CUSTOMER ACCOUNT:___________________ 

The Customer applies for and requests Barrow & Bench Mitre10 to open a VIP CUSTOMER 

ACCOUNT in the name of the Customer and to supply goods to the Customer. In signing this 

Application, the Customer agrees that all transactions will be governed solely and exclusively by the 

Terms and Conditions and override any terms and conditions of the Customer. 

Signed:___________________________________________________________________ 

Name:____________________________________________________________________ 

Position Held:___________________________Date_______________________________ 

Please return this form to our stores in person or by mail - please DO NOT FAX. 

mailto:info@malvernmitre10.com.au


 

 

OFFICE USE ONLY__________________________________________________ 

Comments _______________________________Approved/Rejected_______________ 

Signed by Credit Officer Date_____________________________________________ 

Account No ________________D/Code _______                      ___________________ 


