
Gift Voucher Order Form
To purchase your gift voucher, please fill in this form and return to 

Bankstown Health in person or email: info@bankstownhealth.com.au.

Purchaser Name:  ________________________      ________________________

Recipient Name:   ________________________      ________________________

Gift Voucher Format:                Printed                    Electronic (Email)

Treatment: _________________________________________________________

Personalised Message (If you would like to add it to the gift voucher)

___________________________________________________________________

Please provide your details so we can finalise your gift voucher order.
Payments can be made over the phone with a Credit Card.
Any queries do not hesitate to call us on (02) 9708 4338

Purchaser Phone Number:  _______________________________________

Purchase Email Address:  ________________________________________

Gift Voucher Terms and Conditions: bankstownhealth.com.au/giftvoucher-tc

1st Floor, Suite 101, 17 Kitchener Parade, Bankstown NSW 2200 Tel: (02) 9708 4338
www.bankstownhealth.com.au   info@bankstownhealth.com.au
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