
 
 

 
 
 

CREDIT CARD AUTHORISATION FORM 
 
To protect the security of your credit card, we require a photocopy of both sides of your credit 
card & driver’s license or signed identification when returning your request form. 
 
Please return the completed form by fax 0295609005 or email enquiries@grappa.com.au. 
 
 

Reservation Details 
 
 
 
 
 
 
 
 
 
 
 

Payment Details 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

We look forward to welcoming your guests to Grappa Ristorante & Bar. 
Please do not hesitate to contact the restaurant if you require any further information 

 
 

Grappa Ristorante & Bar 
1/257 – 267 Norton street 
Leichhardt 2040 - sydney 

T: 0295606090   F: 0295609005   E: enquiries@grappa.com.au 
www.grappa.com.au 

 

 
CREDIT CARD TYPE:              VISA   MASTERCARD    AMEX   DINERS   BANKCARD OTHER   
   
NAME OF CARD HOLDER:  _____________________________________________  
 
CREDIT CARD NUMBER: _____________________________________________  
   
Expiry Date___/____   credit card verification number (CCV) __/__/__/__   
   
 
 
Signature of Card Holder:   
 
 

BOOKING NAME: _____________________________________________________________________       
 
RESERVATION DAY & DATE: ____________________________________________________________  
 
CONTACT NAME: ___________________________ CONTACT PHONE NUMBER: __________ 
   


