	Travel Time Registry Contribution Form

	Name of wedding couple
	     

	Date of wedding
	     

	Full name of Guest/s contributing
	     

	Contact phone number
	     

	How would you like to receive your receipt?
	Email / Fax / Postal Address: 
      
Please provide Email/Fax/Postage details:      



	Gift Amount
	$     

	Method of payment
	Direct Deposit / Credit Card:      

	Direct Deposit details
	Account Name:  Travel Time Client Travel Account

BSB: 032 087
Account: 157 081  

Please place your surname in the remarks field so we recognise your payment

	Credit Card type
	Visa / Mastercard / Other:      

	Credit Card number
	                      

	Credit Card expiration date
	   /   

	Name as it appears on the Card
	     

	Signature

Date
	AUTHORITY TO CHARGE TRAVEL ARRANGEMENTS TO A CREDIT CARD

I hereby authorise Travel Time to charge my Charge Card or Credit Card for the above Gift Amount




Thank you for completing this form.

Please email the completed form to sales@traveltime.com.au or fax to (02) 9980 8762
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14 Station Street,

THORNLEIGH NSW 2120 Australia
Tel: +61 2 9980 9791   Fax: +61 2 9980 8762 

email: sales@traveltime.com.au  web:  www.traveltime.com.au
ABN: 94 046 185 680   Licence No: 2TA5143
