
Mt Rael Retreat Yarra Valley 
 
 
VOUCHER REQUEST DATE:…………………………… 
 
Accommodation Mt Rael Meal Both  Other 
     
 
Room request   
 
Voucher to be sent to: 

Person enquiring    Receipt required:  Yes / No 
Direct to guest   

 
Charges Amount: Room $  
  Meal $  
  Total $  
 
Name of person enquiring:   

Address:  

   

Phone: w/h  mob:  
 
Voucher for: 

Name:   
 

Address:  

   

Name/s on voucher:   
 
From / special wording:  

   

   

Payment: 
 M/C Visa Cheque Other 

 
Cardholder’s name:   
 
Card number:  _ _ _ _ /_ _ _ _ /_ _ _ _ /_ _ _ _   Expiry date: _ _ /_ _ 
 

www.mtrael.com.au  |  (+61) 3 59 621 977 


