
Maître Karl         Gift Certificate Purchase 
 
Date: ______________________________    Please Print Clearly

Purchaser Details 
 
Name __________________________________________________________________ 
Email Address___________________________________________________________ 
Phone No. _________________Mobile No. _________________Fax No.____________ 
Address_________________________________________________________________ 
_____________________________________State _____________Postcode__________ 

Gift Certificate Details 
Value of Voucher required _________________ 
 
Name to appear on the voucher (optional) ____________________________________ 
 
Message to appear on the voucher (optional) __________________________________ 
______________________________________________________________________ 
 
Pickup from Maître Karl {  } 
Mail to address below     {  } 
Address to mail to ________________________________________________________ 
____________________________________State ___________Postcode ____________ 

Payment Details 
 
Cardholder Name _________________________________________________________ 
Card Type  [ ] Amex [ ] Visa [ ] Diners [ ] MasterCard [ ] Bankcard  
 
Card No. |  _ |_   |_   |_   | - |_   | _  | _  | _  | - |_   |_   | _  | _  | - | _  | _  | _  | _  |  
 
Expiry Date  _/ _ 
 
CCV / Security Code |  _ |_   |_   |  (three digit number on the rear of your card) 

Authorisation  
 
I,       authorise Maître Karl to debit my credit 
card for the amount of $     
 
Signature     Date      
 

Please fax to Maître Karl on (02) 9958 1110 
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