biST RODE Gift Voucher Purchase Order

Please write in the box below your message as you would like it to appear on the voucher

Voucher amount: $

Would you like the voucher posted or to be picked up at the restaurant (please circle)
( Posted ) (Picked up)

If posted please provide name and address of the person you would like it posted to.

Name:

Address:

Credit Card Payment Details

(Please circle preferred option)
Note: We regret that all Amex & Diners transactions incur a 2% charge )

Type of Card: VISA MASTERCARD DINERS AMEX
Name of Cardholder: Card Number:
Expiry Date of Card: [ Deposit Amount:

Four Digit Security Code (Amex only ):

Signature of Cardholder:

Please complete form and fax to 02 9380 7533.
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