
(Please Print)

Cardmember Name: Date:

Cardmember Billing Address:

Phone:   Fax:

Method of Payment:     AX    MC      VISA DINERS      DISC

Credit Card # : - - - Expiration Date:

Last 3 numbers on magnetic strip (on back of card)    Signature:

        Gift Certificate Authorization    Dinner Purchase Authorization

 Amount: $  Amount:   $

 Address To:  Name of reservation:

 From:  Date of reservation: Time:

 Mailing Address:  # in party:   Gratuity:

 Special Instructions:

 Mail to recipient        Mail to credit card holder: Mail to credit card holder

 Special Instructions:

Order Gift Cards Online

Please print this form and fax it back to us at (214)219-2093, and we will process the 
order the next business day.  (please allow 3-7 days for delivery)


