TRI

RESTAURANI

& LOUNGE

Please fax this form to 901.842.2333 or email to chris@equestriacuisine.com

Full Name: Date:
Last First M.1.
Address:
Street Address
City State ZIP Code
Fax
Phone: ( ) Number: ( )
Email Address:
Gift Card Value: $
Delivery Option: [] Held for Pick Up
[] Mailed to your address in extra outer envelope
[] Mailed to other address (please complete form below)
Mailed To: Name:
Address:
City State ZIP Code
Method of Payment ] Amex [] \Visa ] MasterCard ] Discover

Name of Card Holder:

Credit Card Number:

Expiration Date:

Signature:

Date:

For Office Use only:

Gift Card ID Number:

Transaction Completed By:




