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Gift Voucher Payment Form

CONTACT NAME:
Gift Voucher Type:

Mobile:

Address to be sent to:

Recipient Full Name:

Message on voucher:

Credit Card Payment Option:

Please debit my credit card no
Amex ID no.

Type in the name of Expiry /

Total outstanding™ $ Signature Date  / /

*3% surcharge if payment on Amex or Diners

Please fax this page to +612 9328 1118 so that we may process your payment and
finalise your Gift voucher.

Please note Gift Vouchers are valid for 12 months unless otherwise specified and
are subject to our regular booking conditions.



