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PERILLA

Gift Certificate Purchase Form

Gift Certificate Information:

To:

From:

Dollar Amount:

Any special notes:

Delivery Instructions:
[] Mail the Gift Certificate to me at the billing address below.

] Mail to the recipient at the information below:

Recipient’s Name:

Recipient’s Address:

Purchaser Info:
Name on Credit Card:

Address:

Phone number

Fax number:
Credit Card Numbert:
Expiration Date: CID/Sec. Code Number:_

Approval:
I allow Perilla Restaurant to charge my card above for the Gift Certificate as requested
above.

Signature:
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