
 

 
 

facsimile/email 
Attn: Reservations From:  
Email: mail@ariarestaurant.com 
Fax no: 02 9252 2666 Date:  
 

 
GIFT CERTIFICATE REQUEST 
Thank you for your enquiry regarding a gift certificate from ARIA. Please provide the following details for us 
to process your request. They are available in any given amount; however, as a guide approximately $350 
allows two people to have three courses including a bottle of wine.   
 
Gift Certificate Details 
Amount of the gift certificate $  _______________________________________________ 
 

Message you would like on the certificate  __________________________________________ 
 

Person / Organisation the gift certificate is to be written from    __________________________ 
 
Collection Details 
Please select from the following methods of collection:   ○ Pick up ○ Postal delivery 
 

If we are mailing the gift certificate, what is the name and address you would like the gift certificate 
sent to  ___________________________________________________________________ 
_________________________________________________________________________ 
 

If you would like a receipt, name and address you would like it sent to if different from above: 
_________________________________________________________________________ 
 
We will endeavour to have the gift certificate sent to you as soon as possible, but please be aware that delays 
do occur that are beyond our control. Please allow a minimum of 7 working days for regular post within 
Australia. 

 
Payment Details 
Gift certificates are available for collection or for forwarding in the post upon receipt of payment. 
 

Method of payment for the gift certificate: ○ Cash         ○ Cheque         ○ Credit card 
 

If the payment is to be made by credit card, please complete the following: 
 

Type of card:   ○ AMEX        ○ BANKCARD          ○ VISA          ○  MASTERCARD         ○ DINERS  
 

Name of the cardholder______________________________________________________________ 
 

Credit card number_________________________________________________________________ 
 

Expiry date: __________________________   Four digit security code: (AMEX only) ______________ 
 

Amount to be charged  $ _________________   Signature of cardholder _________________________ 
 

Contact name ______________________  Contact phone number ______________________ 
 
 
 

ARIA RESTAURANT No.1 MACQUARIE ST  SYDNEY NSW 2000 

 TEL: 61 2 9252 2555   FAX: 61 2 9252 2666  EMAIL: mail@ariarestaurant.com 

WEB:  www.ariarestaurant.com 


