
please fill out this form, sign & fax to
Quince Restaurant

fax 415.775.8501

GIFT CERTIFICATE ORDER

 

FORM

Purchaser

date

name

billing address

phone  (       )

fax (       )

Recipient

name

mailing address

phone  (       )

gift certificate value  $

cc type         visa        mc        amex

cc number      exp

signature

message on gift certificate

r e s t a u r a n t

FOR OFFICE USE ONLY

gift certificate #

date gc order received:

date gc order processed & mailed:

initial:


