
Gift Voucher Booking Form

WASO 445 Hay St Perth 6000  |  PERTH CONCERT HALL BOX OFFICE 5 St Georges Tce, Perth 6000  |  PO Box 3041, East Perth, WA 6892  |  08 9326 0000  |  waso.com.au

GIFT VOUCHER AMOUNT1

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

PLEASE SEND GIFT VOUCHER TO5

            Me (Purchaser)		  Receiver

PLEASE CONFIRM YOUR CONTACT DETAILS (PURCHASER)2

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)3

Mr	 Mrs	 Ms	 Other	      (please specify)

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

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

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

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

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

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

I wish to pay by

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

        Credit Card	     Visa	  Mastercard      Amex   No.

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

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

        Cheque / Money Order  (please make payable to the ‘Perth Concert Hall Box Office’. Please post this form and cheque to  

         Perth Concert Hall Box Office, PO Box 3041, East Perth, WA 6892)

PAYMENT METHOD4

WASO Gift Vouchers are valid for 3 years from the date of purchase.

OFFICE USE ONLY	 RECEIVED:  ..........................   PROCESSED:  ..........................   POSTED:  ..........................


