GIFT CERTIFICATE ORDER FORM

/%Oﬂ&_%c@ pate:

" RISTORANTE ITALIANO

Taken By:

Gift Certificate Amount: $ |:| By Telephone |:| In Person

Purchaser’s Name: .........ccceeeeen.

Purchaser’s Street Address: .........

Purchaser’s City, State and Zip:...

Telephone (Home) (Work) (Cell)

Written on Gift Certificate: To:

From:

Final Instructions: (Select only One)

D Mail to Purchaser’s Address (above)

|:| Held for pick-up by (date) by (person)

|:| Mail to Recipient’s Address: (below)

Recipient’s Name:....................

Recipient’s Street Address:..........

Recipient’s City, State and Zip: ...

Method of Payment: [ ]cash [ ] Credit Card

Credit Card Number: Expiration Date: V MC AE Diner’s Disc

Name as it appears on Credit Card:

Purchaser would like receipt: |:| Mailed with Certificate |:| Mailed Separately to purchaser’s address

[ ] Faxed to purchaser’s attention at

Gift Certificate Issued By: Gift Certificate No.:
Date Issued:
|:| Mailed to Purchaser (date) |:| Mailed to Recipient (date)

|:| Delivered Personally (date) |:| Held in Office




