RESTAURANTL/SAND CAFE

b‘/ - f W
PO BOX 102, BELAIR, SOUTH AUSTRALIA 5052
PHONE =61 8 8278 8255 FACSIMILE +61 8 278 8477 EMAIL info@windypointrestaurant.com.au

APPLICATION FOR GIFT VOUCHER

INSTRUCTIONS - GIFT VOUCHERS CAN BE ORGANISED BY TELEPHONE, FAX OR POST. THE GIFT CERTIFICATE CAN BE
POSTED TO THE GIVER OR THE RECIPIENT OR YOU CAN ARRANGE TO COLLECT IT PERSONALLY. UNDER AUSTRALIAN
LAW TO PROCESS THIS FORM AND DEBIT YOUR CREDIT CARD, THE FORM MUST BE SIGNED AND DATED.

NAME OF GIVER

ADDRESS

SUBURB STATE POST CODE

PHONE BUSINESS HOURS

MOBILE EMAIL

THE GIFT VOUCHER IS FOR
WINDY POINT RESTAURANT WINDY POINT CAFE

NUMBER OF PERSONS POST TO RECIPIENT YES NO POST TO GIVER YES NO

NAMES OF RECIPIENT/S

ADDRESS

SUBURB STATE POST CODE

PHONE BUSINESS HOURS

MOBILE EMAIL

WORDS YOU WISH TO APPEAR ON THE CERTIFICATE

HOW MUCH DO YOU WANT THE VOUCHER TO BE FOR $

PAYMENT DETAILS
PAYMENT METHOD CASH || CHEQUE[ | CREDTCARD[ |  DIRECTDEPOS_ |  MONEY ORD[_|

BANKING DETAILS FOR DIRECT DEPOSIT
To finalise your direct deposit transaction either email or fax the payment receipt to us

PLEASE NOTE - TRANSACTIONS ARE NOT PROCESSED UNTIL PAYMENT HAS BEEN RECEIVED AND IN THE INSTANCE OF
PERSONAL CHEQUES CLEARED. Payment by American Express or Diners incurs a 3.5% surcharge.

CREDIT CARD DETAILS BANKCARI:I MASTERCAI:I D AMERICAN EXD DINERSI:IB
N I

eeivoate[ I ] [ L] [ ] oesimmycrepimcaro s ive oy - ves [ ]

NAME ON CARD SIGNATURE

I am happy fo receive markefing and promotional material I:I | do not wish fo receive markefing and promotional material I:I
TERMS AND CONDITIONS

By signing this form you agree that you will be bound by the TERMS AND CONDITIONS as written in this document. To make payment in full.
Understand that the GIFT VOUCHER can only be redeemed places permitiing and MUST BE REDEEMED within THREE (3) months of purchase.
Cash refunds for any remaining balance are not made. GIFT VOUCHERS cannot be redeemed for cash.

Signature (required to process application) Date / /




