G Dhttore Dy hecittns

Gift Voucher Request Form

Please send me ............................. fL vQuCher/s.
| require........ x Child Half Day Experience/s @bfier child valid for ......... child/ren
........ x Adult Half Day Experiencé®£35 per adult valid for ......... adult/s
........ x All Day Experience/s @ £8%& person valid for .........person/s
NBIMIE... e o e ne
AAIESS. .ttt
POSE COUE.....iiiii it
Contact Telephone Number - Day / EVe......cccooeeiiiiii
MoDIle.......eii e

(NB please provide, where possible, a telephonebeumn which you may be contacted, if needed, eistr
without spoiling your surprise gift!)

lenclose £........cccocennnnn. in full paymeiithe above
(please make cheques payable to Le Salon Du Chipcola

Please return the completed form to:
Le Salon Du Chocolat, Cocoa Corner, Stansted Rawjands Castle, Hampshire. PO9 6DX

Please allow at least one week for your vouchebeteeturned

All vouchers are sent via first class malil

All vouchers are valid for one year from the datéessue

To order vouchers over the phone with a card payplease call 02392 413350



