
Gift Card Type Amount Quantity (NZD) Total

PURCHASER INFORMATION 

Full Name: 

Phone Number: 

E-mail:

Signature 

rataskitchennz@gmail.com(+64) 04 650 1052 274C Jackson St., Petone, Lower Hutt, Wellington 5012 

GIFT CARD ORDER FORM 

1) Please download and complete this from on a laptop   
or a computer with the desire Gift Card amount.
2) Return the completed form to us via email listed below.
3) We will get back to you promptly. Thank you very much.

PAYMENT METHOD

Bank Name: 
Account No.: 
Account Name:

ASB
12-3091-0072213-00 
Rata’s Kitchen

Subtotal 

REMINDERS


	type1: [- Select Card Type -]
	amt1: []
	total1: 0
	total2: 0
	total3: 0
	total4: 0
	subtotal: 0
	qty1: 
	amt2: []
	qty2: 
	type3: [- Select Card Type -]
	amt3: []
	qty3: 
	qty4: 
	amt4: []
	type4: [- Select Card Type -]
	type2: [- Select Card Type -]
	name: 
	phone: 
	email: 


