
 
 
 
 
 
 
 
PLEASE COMPLETE AND FAX THIS PAGE BACK TO TRE PESCI ON 02 9719 1011 
 
 
GIFT VOUCHER DETAILS 
Please complete this section as you wish it to appear on the voucher 

amount $ ______________to __________________________________________ 

message __________________________________________________________ 

__________________________________________________________________ 

from _________________________________________________ 

GIFT VOUCHER TO BE POSTED TO: 

name _____________________________________________________________ 

address ___________________________________________________________ 

 

 

CREDIT CARD 

I hereby authorise Tre Pesci Italian Seafood Restaurant Pty Ltd to debit the amount of 

$................... from the following credit card   AMEX / DINERS / VISA / MC (Please circle) 

Credit Card No: _________/_________/_________/_________ 

Expiry Date:____/____             CCV No: ___________ 

Name of Card Holder (please print) 

Signature of Card Holder…………………………………………Today’s date....……… 

Contact Details: Mobile.……………………….....……………………. 

Tel.........…..........…………………………. 

Email (please print)………………………………..…………………………………………………… 

 

Gift vouchers will be processed within 3 working days and are valid for 8 months from date of 
issue. 
Please note that unused amounts are not redeemable for cash or credit 
Tel 02 9719 2100 Fax 02 9719 1011 
105 Victoria Road, Drummoyne NSW 2047 
email: rristora@bigpond.net.au website: www.trepesci.com.au 


