
 
 

_______ Gift Certificate Purchase Form__________ 
 

Please complete details below and return to the Crowne Plaza Auckland reservation team. 
Fax: +64 9 302 3111      Email:  execsec@crowneplazaauckland.co.nz 

 

 

Gift Certificate Inclusions (please tick): 
 

Room Only: 1 night’s accommodation, 12 noon check out and complimentary newspaper 
King Club and King Deluxe rooms also include the following: 24 hour access to the Club Lounge (Level 28), Complimentary daily 
continental breakfast, Complimentary evening cocktails with canapés, Complimentary tea and coffee in the Club Lounge, Evening 
turndown service, Superior room amenities, 2 pressed items (daily), Shoe shine service 
 

Superior Room $ 179       King Club $ 260       King Deluxe $295   
 

Bed & Breakfast:  includes one night’s accommodation, full buffet breakfast for 2 in Aria Restaurant, 12 noon check-out and 
complimentary newspaper. 
 

Superior Room $ 209        
 

Extras: 

3 course Theatre Menu dinner for 2 including a glass of house wine, beer or soft drink:  $125.00  
Car Parking $10.00  

1 x bottle New Zealand Sparkling Wine $43.00  

1 x bottle Champagne $115.00  

Seasonal whole Fruit Bowl $15.00  

Chocolates $13.00  

7-Day a week accommodation availability $50.00  
 
Total Value of Voucher  $ ________   
 

Vouchers are valid for 12 months from the date of purchase and are valid for use on any Friday, Saturday or Sunday nights unless otherwise 
specified.   All prices include GST of 15%, in the event of a change in government taxes / levies we reserve the right to charge the difference to the 
credit card provided. Rates are non-commissionable. Voucher use is subject to availability and stays must be pre booked. Voucher is not valid over 

special event periods (Tri-Nations and Rugby World Cup). 3-Course Dinner will be from the Aria Theatre Menu. 

Payment Details 
 
Payment type:  Visa  MC  Amex  Diners  JCB  Cash/Cheque 

 
Name as it appears on the credit card: 

 

 
Account type:  Individual (personal credit card) 

  Corporate  Company Name:  

 
Card number: 

       
Exp. date: 

 /  
 
Purchaser’s postal address (to send receipt and Gift Certificate) 
 
Postal Address 

 

 
City, Postcode:  
 
Phone number:  Fax or alternate number:                                               
 
Email address: 

  Please tick if you would like to receive future offers by email 
from Crowne Plaza Auckland 

I certify that all information is complete and accurate.  I hereby authorize Crowne Plaza Auckland to collect payment for all charges as 
indicated by the package selected in this form by processing a charge to the credit card listed above. I certify that I am the authorized 
signer of the credit card listed above.  
 
Cardholder signature:  Date:  

 

Details to appear on Gift Certificate 
 

Gift For:       Name to appear _____________________  Leave Blank       To the Bearer (Used for prizes or give-away) 
 

Gift From:    Name to appear _____________________  Leave Blank 


