CUU RTYARD

DELI
GIFT CARD

GIFT CARD ORDER FORM

Denomination Amount:

GIFT CARD RECIPIENTS INFORMATION:

Name:

Company:

Address:

City: State: Zip:

PERSONAL MESSAGE: (message will be printed on the gift card sleeve)

If an address is provided, the gift card will be mailed directly to the recipient, otherwise it will be sent to
the billing address.

BILLING ADDRESS:

Name:
Address:
City: State: Zip:

PAYMENT INFORMATION:

[0 American Express [0 MasterCard [0 Visa [0 Discover
Debit/Credit Card #: Exp. Date: CVV#:

Name (as it appears on card, please print):

Signature (required):

PRINT & FAX: 704-542-2899

Courtyard Deli 14027 Conlan Circle Suite A-1 Charlotte, NC 28277 Phone: 704-542-2888 — Fax: 704-542-2899
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