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ZIG ZAG RAILWAY SOUVENIR ORDER FORM 
 

Surname:_______________________________________ Initials: :__________  

Address:_____________________________________________________________________  

 

Item Description Cost Number Total 
_______________________ ________ ________ ________ 
_______________________ ________ ________ ________ 
_______________________ ________ ________ ________ 
_______________________ ________ ________ ________ 
_______________________ ________ ________ ________ 
_______________________ ________ ________ ________ 
_______________________ ________ ________ ________ 
  Subtotal _______ 
  Postage _______ 
  Donation _______ 
  Total _______ 

 
Payment may be made by  cash, cheque,  money order, or credit card  (Complete  details below). 
Name of Cardholder: (if different to Name above) 
___________________________________________________________________________ 
Type of Card:     Mastercard:  ______       Visa:  ________ 
Card Number::_______________________________________________________________ 
Expiry Date:________/________  CCV (security  No.):__________ 
Signature:___________________________________________________________________ 

Address: ___________________________________________________________________ 
Telephone - Home:_______________________ Work: ______________________ 
How did you hear about us? ____________________________________________________ 
Please send Booking Form & payment to 
Gift Vouchers, Zig Zag Railway, P.O. Box 1, LITHGOW NSW 2790 
or Fax to 02 6355 2954. 
For enquiries telephone: 02 6355 2955 during business hours weekdays 
__________________________________________________________________ 
Office use only:  Tickets            Mail              Hold at Clarence         Updated 22 Nov 2008 

sEFT'd (Tx-check time)    Booking sheet/Summary-Daily/Summary-Trip    Confirmation 


