
 

488 George Street, Sydney NSW 2000   fax: +61 2 9265 6053 
e: reservations.sydney@hilton.com   I   w: www.hiltonsydney.com.au 

Please fax completed form +61 2 9265 6053 
 
 
 
 
 

Please complete all areas below; incomplete requests will not be processed.  
As a security measure, the gift certificate holder will be required to provide photo identification upon check-in.  

CREDIT CARD HOLDER INFORMATION:  
Name:       Billing Address:  
Company:         
Telephone (H):         

Credit Card No:       Expiry Date:      /      

Credit Card Type:         
Issuing Bank Name:       Bank Contact Number       
 
DETAILS OF VOUCHER: 
 
To: 
 

      

 
From: 
 

      

Message 
(Optional): 

      

 
Please tick:    Deliver Gift Voucher to      |     Gift Voucher will be picked up by  
Name:       
Address:       
       
 
Please tick:   Include the receipt with the voucher      |     Mail the receipt to  
Name:       

Address:       
       
 

Date & time of pick-up (please allow 3 working days to process):       

Or is Express Post required? (extra charge of $5.00) YES      NO   

Would you like a Premium Envelope? (extra charge of $5.00) YES      NO   
 
Please tick: I hereby authorise Hilton Sydney to debit my credit card for the following gift certificate 

 Voucher Name: Room Type: Rate (inc GST) 

 
 
Mini-Break (Bed & Breakfast) 
 

Deluxe Room $345.00 

 
 
Romance Package 
 

Deluxe Room $439.00 

 
 
Mini-Break (Dinner, Bed & Breakfast) 
 

Deluxe Room $531.00 

 
 
Relaxation Room with Executive Benefits 
 

Relaxation Room $529.00 

*** All vouchers are valid for 6 months from the issue date *** 
 
By signing below, you authorise the hotel to charge your credit card for the charges indicated above.   
 
 
 
Cardholder Signature: 

  
Date: 

 

 


	DETAILS OF VOUCHER:

