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Gift Card Order Form 

 
There will be a $15.00 handling fee added to each gift card that is mailed (please allow 7 days for 
shipping).  For OVERNIGHT SERVICE, There will be a $25.00 handling fee added to each gift card that 
is mailed.  The total of the credit card charges will be $__________.  Please be advised that Gift Cards 
are NOT redeemable for cash or gaming. Please allow 24 to 48 hours for processing. 

 
To:  _______________________________________________ 

 
From:  _______________________________________________ 

 
Amount: _______________________________________________ 

 
Mail To: _______________________________________________ 

 
  _______________________________________________ 
 
Pick-up Date:   _______________________________________________ 
 

 
Comments: ________________________________________________________ 
 

*LAST 4 DIGITS OF 
CREDIT CARD NUMBER 

    *CARD TYPE (CIRCLE ONE) 
AMEX   DISC   MASTER   VISA   DINERS  JCB 

*EXPIRATION DATE 
 

*CREDIT CARD HOLDER’S NAME 
 

*PHONE 
 

*BILLING ADDRESS 
 

*CITY 
 

*STATE (Country) 
 

*(Zip/ Postal Code) 
 

 
I authorize and acknowledge that all of the aforementioned charges will be processed to my credit 
card for the above-mentioned persons/items.  (Advisory: Debit Card users, this authorization 
amount may affect your checking account until settlement of the authorized transaction.) 
 
Thank You. 
 
 
___________________________________    ___________________________________ 
Signature       Telephone Number 
 
_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  
 
*FULL CREDIT CARD NUMBER                                    *EXPIRATION DATE 
 

                                      ⁄     
*ASTERISK SYMBOL DENOTES INFORMATION IS REQUIRED. 
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