
 
 

GIFT VOUCHER REQUEST FORM 2010 

Scan and email to tlakl.vouchers@langhamhotels.com or fax to (09) 377 4075 
 

Name _____________________________________________________________________ Date ___________________________ 

Telephone H / W ___________________________________________  Mobile _________________________________________ 

Address ___________________________________________________________________________________________________ 

Email  _____________________________________________________________________________________________________ 

Would you like to be kept informed of future Langham promotions?   Yes / No 

SPECIAL MESSAGE TO BE TYPED ON THE VOUCHER  

To ___________________________________________________From ________________________________________________ 

Short Message _____________________________________________________________________________________________ 

 

VOUCHER TYPE - please circle (all prices are in NZ$)                     

Package  Classic Room     Executive Room  Langham Club Room  No. of Vouchers 

Five Star Fling $239 inc GST $279 inc GST $399 inc GST _____________ 

Five Star Escape  $349 inc GST $389 inc GST $509 inc GST _____________ 

Five Star Indulgence N/A N/A $349 inc GST _____________ 

The Journey Experience N/A N/A $689 inc GST  _____________ 

The Elements Experience  N/A N/A $1588 inc GST  _____________ 

Winter Warmer Package $239 inc GST $239 inc GST  _____________ 

Room Only $295 + GST $345 + GST $455 + GST  _____________ 
 

Food & Beverage 

• Barolo $100 voucher  • SBF Brasserie $20 voucher • Signature Afternoon Tea for two $64 

• Barolo $50 voucher • SBF Brasserie $50 voucher • Champagne Afternoon Tea for two $112 

Other ____________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

PAYMENT DETAILS (please circle) 

Credit Card  Eftpos Cheque Cash  (payment to be made when voucher is collected from The Langham) 

Credit Card Type  Visa  Amex  Diners Mastercard 

Card Holder Name  _______________________________________________________________________ 

Card Number     __ __ __ __       __ __ __ __       __ __ __ __       __ __ __ __           

Card Expiry Date     __ __ / __ __ Security # __ __ __           

Amount Paid    NZ$ _______________   (incl/excl GST) 

OFFICE USE ONLY:  

Voucher/s # ________________________________________________________  

Expiry Date  ________________   Issued By ________________________________________________ 

Form completed by (staff member’s name) __________________________________________________ 

 

Scan and email to tlakl.vouchers@langhamhotels.com or fax to (09) 377 4075 


