
PURCHASE DETAILS

NAME _______________________________________________________________________

CONTACT _______________________________________________________________________

POSTAL ADDRESS _______________________________________________________________________

_______________________________________________________________________

TELEPHONE __________________________ EMAIL ______________________

FAX __________________________

PAYMENT DETAILS

AMEX VISA M/CARD DINERS

CARD NUMBER _________________________________ EXPIRY /

NAME _______________________________________________ AMOUNT $_______________

SIGNATURE ________________________________________________ DATE ________________

CASH

CHEQUE

THE LION HOTEL

GIFT VOUCHER

AUTHORISATION
I authorize The Lion Hotel to Debit My Credit Card for the amount shown above

SIGNATURE____________________________________ DATE ________________

GENERAL INFORMATION

1. THIS FORM CAN BE FAXED / EMAILED / MAILED TO -

The Lion Hotel
161 Melbourne St, North Adelaide, 5006
fax 8367 0223
karen@thelionhotel.com / cc jo@thelionhotel.com

OFFICE USE ONLY

Voucher # _________________ Date Received________________

Date Posted _________________ Name _________________


