
Gift Voucher 
Booking Form

gift voucher amount

I would like a gift voucher to the value of  $  ................................  

Please conFIrm your contact details (purchaser)

Mr      Mrs      Ms      Other    (please specify)  	

First Name  ....................................................................................................................  Surname  ...................................................................................................................

Address  .......................................................................................................................................................................................................................................................................

Suburb  .............................................................................................................................  State  .................................................  Postcode  ..................................................

Phone (day)  ...................................................................................................................  Mobile  ........................................................................................................................

Email  ...........................................................................................................................................................................................................................................................................

  Please email me SymphonE-News for special offers, news and information about concerts

Please conFIrm Recipient’s details (RECEIVER of gift voucher)

Mr      Mrs      Ms      Other    (please specify)  	

First Name  ....................................................................................................................  Surname  ...................................................................................................................

Address  .......................................................................................................................................................................................................................................................................

Suburb  .............................................................................................................................  State  .................................................  Postcode  ..................................................

Phone (day)  ...................................................................................................................  Mobile  ........................................................................................................................

Email  ...........................................................................................................................................................................................................................................................................

Payment Method

Total amount  $  ................................  

I wish to pay by

  Cash  (please bring this form and cash into the WASO Box Office)

  Credit Card      Visa      Mastercard	 No                          

     Cardholder’s Name  ..............................................................................................................................................................  Exp Date  ......................  /  .....................  

     Signature  ...................................................................................................................................................................................

  Cheque / Money Order  (please make payable to the ‘West Australian Symphony Orchestra’. Please post this form and cheque to  
	 WASO, PO Box 3041 Perth Adelaide Tce WA 6832)

please send gift voucher to

  Me  (Purchaser)      Receiver

WASO  445 Hay St Perth WA 6000  |  PO Box 3041 Perth Adelaide Tce WA 6832  |  P 9326 0000  |  F 9326 0099  |  waso.com.au

OFFICE USE ONLY        receIved:  ........................................................   PROCESSED:  ........................................................   Posted:  ........................................................
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