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Purchaser Information

Name:

Address:

City: State: Zip:
Phone Number: Fax Number:

E-mail Address:

Payment Information

Credit Card Type: (We accept Visa, MC, Amex, Discover & Diner’s Club)
Credit Card #: Exp. Date:
Signature: Date:

Cardholder’s Name:
What would you like us to do with your receipt? (please circle one below)

A.) Mail it with the Gift Certificate B.) Fax youa copy C.) Shred it

Recipient Information Please complete this section for each gift certificate

Gift Certificate Amount: [ |$50 [ ]$75 [ ]$100 [ other:
To:

From:

Message:
Mail Gift Certificate to:
City: State: Zip:

Questions? Please contact us: (518) 523-4654

Please FAX this form to:

(518)523-2821



