Gift Card Order Form

PLEASE FAX THIS FORM AFTER COMPLETION TO:
973.539.7368

Attention: Richard Ramos

Amount of Gift Card you wish to purchase: $

Purchaser’s Name

Purchaser’s Address

Phone (H) (W) (©)

Please select to whom we need to mail it to (please select one only).
[] Mail to Purchaser’s Address (listed above)

[ Hold for Pick-up by (date) by (person’s name)

[] Mail to Recipient’s Address (listed below)

Recipient’s Name

Recipient’s Address

Method of Payment
[] cash on pick-up [ Amex [] Visa [l MC [ Diners Club [] Discover

credit card number expiration date

Would you like your receipt: O mailed with the Gift Card 0 mailed separately to purchaser’s address
O hold for pick up

Gift Card issued by: Date issued:

[] Mailed to purchaser (date) [ Mailed to recipient (date)

[] Taken in Person (date) by (Signature)




