
PREFERRED ACCOUNT LOCATION  (TICK LOCATION)

APPLICATION FOR CREDIT ACCOUNT & ACKNOWLEDGEMENT OF TERMS

ACCOUNT APPLICATION FORM

NEW APPLICATION UPDATE ACCOUNT DETAILS
Customer Code (If Known):

Account/Club Name: ....................................................................................................................................................................................... 

Postal Address on Account & for Goods/Shipping: ......................................................................................................................................... 

Telephone: ................................................................  Mobile: ............................................. Club Email: ....................................................... 

OFFICE BEARERS &/OR ACCOUNT CONTACT 

Club Secretary Name: ..................................................................................................................................................................................... 

Postal Address: ............................................................................................................................................................................................... 

Telephone: ..........................................................................................  Individual Account Number ............................................................... 

PREFERRED METHOD FOR RECEIVING INVOICES & STATEMENTS 
 

 Post to Club  Email ............................................................................................................................................................................... 

AUTHORISED ACCOUNT HOLDERS 
Name: ......................................................................  Position: .....................................................................  Email: .................................... 

Name: ......................................................................  Position: .....................................................................  Email: .................................... 

Name: ......................................................................  Position: .....................................................................  Email: ....................................

We, The Office bearer’s for the above Club, Association, or Business undertake that all invoices for goods purchased from the Greg 
Chappell Cricket Centre will be paid for in full within 30 days of the invoice date. Greg Chappell Cricket Centre holds retention of title for 

all goods supplied until invoice is paid in full. 

We agree to above terms & conditions as outlined above dated: ............... /............... /................

PLEASE MAIL APPLICATIONS TO: GREG CHAPPELL CRICKET CENTRE, PO BOX 234, ALBION QLD 4010 
OR EMAIL TO: FINANCE@CRICKETCENTRE.COM.AU  

A confirmation email will be sent when the application has been received, along with a welcome pack when the account has been activated

.................................................... 

AUTHORISE MEMBER 1

....................................................

AUTHORISE MEMBER 2

....................................................

AUTHORISE MEMBER 3

 	ONLINE & MAIL ORDER CUSTOMER SERVICE 
1800 469 928  enquire@cricketcentre.com.au

	BRISBANE - ALBION
30 Crosby Rd Albion, QLD 4010

	CANBERRA
Unit 2/80 Kembla St, Fyshwick, ACT 2609

	MELBOURNE – FOOTSCRAY
83 Moreland St, Footscray VIC 3011 

	MELBOURNE – HEIDELBERG
38-40 Vernon Ave, Heidelberg West, VIC 3081

	SYDNEY – EAST SYDNEY
Shop 106, 35 Doody St, Alexandria, NSW 2015

	ADELAIDE
375 Cross Rd, Edwardstown SA 5039

	BRISBANE – SOUTH
Shop 10, 126-130 Compton Rd, Woodridge, QLD 4114

	HOBART
55 Hopkins St, Moonah, TAS, 7009

	MELBOURNE – CLAYTON
	� 1682 Princes Highway (Dandenong Road) Oakleigh East VIC 3168 

(200m further down the service road)

	SYDNEY – NORTH SYDNEY OVAL
283A Miller St, North Sydney, NSW 2060


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Date15_af_date: 
	Check Box14: Off
	Check Box15: Off
	Club Name: 
	Club postal address: 
	Club phone: 
	Club Mobile: 
	Club email: 
	Club Sec Name: 
	Postal Address: 
	Phone: 
	Indv Account Number: 
	Name 1: 
	Position 1: 
	Email 1: 
	Name 2: 
	Position 2: 
	Name 3: 
	Position 3: 
	Email 2: 
	Email 3: 
	Invoice email: 


